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In June, 1902, at Port Huron, Michigan, a 
beginning was made in forming the existing 
organization of the Michigan State Medical 
Society. In 1901, the American Medical As- 
sociation had so changed its form of organiza- 
tion as to render it, in its business relations, a 
truly representative body of its affliated state 
societies. It had also requested the state soci- 
eties to make themselves representative bodies, 
with county societies as the units. 
tunate that one much interested in medical 
society management, one who was keenly alive 
to the defects of the existing plan of medical 
organization, or rather lack of organization, 
one who had the courage to assume the initia- 
tive in preparing for the proposed change, 
should have, in 1901, been elected President of 
this Society, Leartus Connor of Detroit. I 
quote from his annual address in 1902: “To 
study exhaustively these radical changes and 
wisely advise the proper action, the president 
appoint a committee, consisting of Doctors A. 
E. Bulson of Jackson, George Dock of Ann 
Arbor and Charles T. McClintock of Detroit. 
Its report and that of our members of the 
House of Delegates, American Medical Asso- 
ciation, follow this paper, and conclude the 
formal presentation of the subject of our or- 
ganization.” 

This committee held frequent meeting dur- 
ing the winter of 1901-1902 which were usually 
attended by President Connor and at the an- 
nual meeting in 1902, had its report ready, 
which is commented on as follows by Editor 
siddle in the first number of the Journal of the 
State Medical Society: “The spirit of organi- 
zation was, however, already abroad and in 
this spirit, animated by the able address of 
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the President and fascinated by the genial 
presence of that gentleman of Kentucky, Dr. 
J. N. McCormack, of Bowling Green, the 
chairman of the committee on organization of 
the American Medical Association, it. unani- 
mously adopted the constitution and by-laws ; 
wisely, however, continuing its committee on 
reorganization and instructing it to revise the 
same, its revisions to have the force of im- 
mediate effect. Realizing that this work has 
just begun, the Society elected as its President 
the chairman of the committee, Dr. A. E. 
Bulson, of Jackson.” 


Following this meeting, it became the duty 
of the Councilors to organize county societies 
and build up an organization. The State Soci- 
ety up to that time had seldom numbered more 
than six hundred members. Its membership 
was never representative of the average Doctor 
of the state. Many of our members did not 
believe that a medical society should be repre- 
sentative. Their conception was that a society 
should be composed of a picked number of 
choice spirits who fondly believed themselves 
superior to the average of their fellows, both 
in professional ability and ethical practice. The 
new idea in organization of County Societies in 
a few counties was attended with many diff- 
culties. Dr. Connor was chosen chairman of 
the Council and Dr. W. H. Haughey of Battle 
Creek, Secretary. The President of the Society, 
Dr. A. E. Bulson, of Jackson co-operated with 
these council officers in the work of organiza- 
tion. No County Societies, as we now under- 
stand them, existed in the state at that time. 
In some instances existing societies amended 
their by-laws so as to comply with the require- 
ments and, in at least one instance, a compet- 
ing society was disbanded. I quote again from 
the first number ui the Journal: “As but one 
County Society can be chartered in each county, 
the physicians of Wayne County met in De- 
troit on July 25th, under a call of a joint meet- 
ing of the Detroit Medical Society and the 
Wayne County Medical Society. Here the 
members of the societies listened to the re- 
marks of the President of the State Society, 
Dr. Bulson, and to an able address on organi- 
zation by Dr. P. Maxwell Foshay, of Cleve- 
land, a member of the committee on organiza- 
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tion of the American Medical Association. 
After some other remarks, the Detroit Medi- 
cal Society graciously yielded to the Wayne 
County Medical Society. The latter has al- 
ready taken into its membership all the mem- 
bers in good standing of the Detroit Medical 
Society, and has been granted a charter. Wayne 
County presents to the State Society a united 
profession. May the other counties quickly 
do likewise!’ 

In. most of the counties there were no local 
societies and an organization was perfected 
through the personal efforts of the Councilors. 
In this work, the Councilors were ably as- 
sisted by Doctors Bulson, Connor and Haughey, 
who were always ready to go at their own ex- 
pense to any point in the state to attend a 
meeting held for the purpose of organization. 
Dr. Connor was particularly emphatic that 
all County Societies, chartered, should be repre- 
sentative of the profession of their county and 
that every physician therein should be given 
an opportunity to become a member. On one 
occasion, he was invited to attend a special 
society meeting composed of a faction of the 
profession in an important city. He at once 
declined the invitation with the announcement 
that he would be pleased at any time to attend 
a meeting of all the physicians of that county, 
but never that of a faction. Under such lead- 
ership as this, the work of organization pro- 
ceded and during the year 1902 and 1903 county 
societies were formed with an approximate 
membership of two thousand. Since that time 
a few societies have been consolidated with 
others and others have been formed until the 
past vear has shown an average membership 
of twenty-nine hundred. No longer is any 
criticism heard of our form of organization. 
Few eligible men practice in the state outside 
of our ranks and the general spirit of co-opera- 
tion and good fellowship has been highly de- 
veloped among our members. During the past 
twenty-one years many changes have taken 
place in the relation of physicians to each other 
and to the public. We. have passed through 
a great war in which the members of this 
society furnished many members to the Army 
Medical Service. The spirit of co-operation 
thus engendered has hastened the tendency to 
form for conducting private practice. It 
now not uncommon even in small communities 
to find members of the profession united in one 
or two offices and working together in harmony. 
This is a highly creditable condition, conducive 
to better work and better service to the public, 
rendered possible especially in small communi- 
ties. only by the spirit of organization started 
in the state twenty-one years ago. One would 
not easily believe today that a faction of the 
profession about eighteen years ago seriously 
proposed to organize a second state society on 
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the ground that they could not enjoy associa- 
tion with the large, unruly and unseemly group 
of Doctors who constituted the Michigan State 
Medical Society. The proposed new state 
medical society failed of conception. In 1909 
we created the Defense Committee headed by 
Dr. F. B. Tibbals to assist in the defense of 
members accused of committing civil mal- 
practice. This committee has since functioned 
satisfactorily, with the same personnel orig- 

inally appointed. 
RELATIONS WITH 
OF OUR 


THE 
STATE 


MEDICAL SCHOOL 
UNIVERSITY 

The relations between our members and our 
University Medical School and the University 
Hospital have at times not been so close and 
cordial as to best serve the interests of the 
public, the University, or the medical profes- 
sion. Our relations with the individuals com- 
posing the faculty of the Medical School have 
always been cordial and many members of that 
faculty have been honored by us with election 
to the highest office within our gift, and thev 
have always served faithfully and well in such 
capacity. These strained relations between 
members of our society and the University Hos- 
pital has been a source of regret to us and es- 
pecially to the Alumni among us. I am pleased 
to report that we seem to have reached the 
beginning of a new epoch. Closer relations 
have been established with the University dur- 
ing the past year along the line of co-operation 
in carrying information to the public concern- 
ing the activities and accomplishments of the 
medical profession in promoting better health 
conditions. We have furnished members of a 
joint committee representing the University, this 
Society, the State Dental Society, Detroit Col- 
lege of Medicine and the State Department of 
Health. The President of the University is 
chairman of the committee and it functions 
under the management of the Director of the 
University Extension Department. The var- 
ious societies interested and the University have 
furnished lists of lecturers who have expressed 
a willingness to respond to invitations to speak 
before clubs in all parts of the state. Many 
have so responded, and we believe that the 
work thus begun will lead to splendid results. 
The former chairman of our Legislative Com- 
mittee, Dr. J. B. Kennedy, is entitled to the 
credit for taking the preliminary steps that 
led to your approval of this movement and its 
inauguration a year ago. I recommend that 
the portion of the joint Committee representing 
the society be reduced to’ five of whom the 
President and Secretary shall be members 
by virtue of their office, the other three to be 
appointed by the President. 


THE FUTURE OUTLOOK 


The future cannot be regarded with un- 
mixed feelings of. optimism. 


The trend of 
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medical education and medical practice is to- 
ward conditions that will. greatly alter the 
relations existing between Doctors and the pub- 
lic, and as we cannot escape this tendency, it 
behooves us to recognize it and to so direct it 
if possible as to permit the maximum of good 
and the minimum of harm to result. The 
recent tendency of medical education is decried 
by many trained observers, who believe that a 
tendency to specialization in medicine and surg- 
ery while excellent under certain conditions, 
is undoubtedly doing much harm in some local- 
ities. This subject is discussed very eloquent- 
ly by Harvey Cushing in his presidential ad- 
dress to the American College of Surgeons in 
1922. The text for his address is taken from 
the utterances of Lanfranchi, called the father 
of French surgery, who lived two centuries 
before Gutenberg. ‘“‘No one can be a good 
physician who has no idea of surgical opera- 
tions, and a surgeon is nothing if ignorant of 
medicine.” Cushing in his able address makes 
telling argument in favor of requiring all phy- 
sicians and surgeons to attain a general know- 
ledge of both medicine and surgery and to sup- 
plement that general knowledge with active 
practice, in the family, before embarking in a 
specialty. I quote a few paragraphs of Cush- 
ing’s address, but commend the whole to your 
thoughtful consideration. “But what has be- 
come particularly apparent of late is that the 
curricular tree has become overloaded by graft- 
ing upon the clinical branches, an undue pro- 
fusion of specialties, few of them of funda- 
mental importance even though they doubtless 
bear fruit of marketable value which dangles 
before the student’s eyes so alluringly that he 
is prone to forget, or to overlook entirely the 
source of origin of the specialty in General 
Medicine.” 


“There has been a great reaction against 
this, and our supposedly more progressive 
schools are engaged in lopping off a number 
of these clinical branches. Some schools, in- 
deed, have come to pay so much attention to 
the root and stem that if we do not beware, 
the top will be cut back so far that there will 
be neither foliage nor fruit—no medical prac- 
tice whatsoever—and thereby encouragement 
will be given to the growth of every conceiv- 
able form of quackery which will spring up 
around us as have the schools of the chiroprac- 
tor, to fill the depleted ranks of the profession: 
and the indifferent public probably worse off 
than it was before.” 


So far as our diminishing supply of family 
doctors is concerned, there are many who have 
come to feel that it would be better for us to 
send out after two years of clinical study 
along with some additional knowledge of pub- 
lic health, a group of men to be licensed as 
Bachelors of Medicine. They at least could 
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attend to the ordinary ailments and health of 
the rural districts, where public opinion is 
largely made and from which legislation, detri- 
mental or otherwise to the interests of the 
profession in its campaign for sanitary meas- 
ures, is likely to emanate. 

One looks in vain in the curriculum for a 
course on the common sense treatment of 
minor ailments. It has been said by a wise 
and philosophical lay observer of the profes- 
sion that so far as he can see, the only differ- 
ence between the so-called “practical”? doctor 
and the “scientific” one who has had a thorough 
laboratory training, is that the former is more 
likely to cure patients. But with all personal 
sympathy for this point of view, the commun- 
ity, particularly: its rural portion, still has an 
enormous need for the common sense practi- 
tioner, who for his four undergraduate years, 
under careful supervision has seen less of com- 
plicated laboratory methods and more of the 
handling of sick people afflicted with the com- 
mon everyday minor injuries and maladies. 
Otherwise we shall utterly abandon this all- 
important work to quacks and charlatans who 
may become very skillful at it, in spite of their 
chicanery. I am not at all sure but that, 
for most of our schools, some measure at least 
of the French system would be best, whereby 
from the very outset of their course medical 
students are brought in direct contact with 
patients, and the laboratory courses are given 
conjointly and possibly prolonged throughout 
the four years. 


We must somewhere and somehow strike a 
middle ground between over-training in the 
laboratory and undertraining at the bedside, or 
the reverse. Certainly at the present time our 
graduates, many of them at least, no longer 
feel that the role of the country doctor or 
even the general practitioner in the town or 
city, is at all an alluring one, even a possible 
one, so dependent have they become on com- 
plicated laboratory findings in arriving at the 
diagnosis. 

The present stress laid in this country upon 
the pre-clinical laboratory courses, particularly 
those in chemistry and physiology, has without 
doubt greatly influenced the entire point of 
view of the physician, who must have a calori- 
meter and a electrocardiograph with a techician 
to operate them, if only to keep in fashion, 
little realizing that they are scarcely more than 
research instruments. 


When physicians acquire a more intimate 
knowledge of surgery fewer people in need 
of operative procedures will be turned over to 
the surgeon too late, after delays caused by 
an inordinate number of unnecessary labora- 
tory procedures, when surgeons are required 
to have a thorough grounding in general medi- 
cine before practicing their handicraft, fewer 








406 


unnecessary operations will be done and many 
of the evils which exist in their professional 
relationship with physicians will be eliminated. 
All of which has been said and much more 
briefly by Lanfranchi, “No one can be a good 
physician who has no idea of surgical opera- 
tions and a surgeon is nothing if ignorant of 
medicine.” 


STATE MEDICINE—-COMPULSORY HEALTH 
INSURANCE—SOCIALIZED MEDICINE 


These are terms with which we have be- 
come familiar during the last few years and 
they seem to be generally used as terms of re- 
‘proach, to those of our members, who have 
the temerity to suggest anything new in con- 
nection with our relations to the public. A 
few years ago, there was an attempt on the part 
of labor organizations assisted by a few mem- 
bers of the medical profession, to have in a 
few states legislation enacted providing for 
compulsory health insurance, whereby all men 
earning their living by manual labor, together 
with their families should be treated when ill 
by physicians under contract, whose compen- 
sations should be a fixed amount annually, the 
money for this purpose to be contributed in 
definite amounts by the employe, his employer, 
and the state; thus, in fact, setting aside the 
liberty of choice of a medical attendant, for a 
large portion of our people. This measure 
was generally opposed by the medical profes- 
sion for obvious reasons and at the present 
time is, so far as I can learn, not a live issue 
anywhere in this country. Since that time, a 
few members of our profession have suffered 
from hysteria whenever any principle has been 
advocated that called for organized work on 
the part of the state officials in conducting 
campaigns in preventive medicine. All medi- 
cal men who have advocated organized effort 
in promoting better health conditions have been 
stigmatized as advocates of “State Medicine” 
and campaigns of vituperation have been car- 
ried on to discredit the standing of such men 
with the members of their profession. 

The Editor of the Journal, Members of the 
Board of Trustees, many of the other officers, 
including the speaker of the House of Delegates 
of the American Medical Association have been 
subjected to these attacks. 

The Journal of the [llinois State Medical 
Society and a publication emanating from New 
York, called the American Medical Press, have 
been the mediums through which these attacks 
have been made. Dr. Simmons, the Editor 
of the Journal of the American Medical Asso- 
ciation is the one against whom the most 
vitriolic statements have been made. The fact 
that the American Press is largely supported 
by the advertisements of discredited pro- 
prietary medicine manufacturers may be an 
indication of the source of some of these at- 
tacks. It may surprise you to hear that the 
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Speaker of the House of Delegates, our own 
Secretary-Editor has at times been numbered 
among those favoring State Medicine. This 
should, in itself, be sufficient to convince you 
of the utter absurdity of the charges made. 


Our Society has been greatly honored by 
the election a year ago, and re-election this 
year, of its Secretary-Editor to the Speaker- 
ship of the House of Delegates of the Ameri- 
can Medical Association. We have been still 
more honored by the record he has made in 
presiding over the House, and the frequently 
expressed opinion made at the San Francisco 
meeting that he was the most efficient presid- 
ing officer that body had ever had. There is 
no more reason to believe that any of the 
other officers of the American Medical Associa- 
tion is more justly subjected to suspicion of 
favoring State Medicine than is he. Very 
little of this discreditable form of attack upon 
our National Society officers has emanated 
from Michigan, but we have not lacked mem- 
bers who have not hesitated to discredit state 
and municipal departments of health and to 
stigmatize their officials as advocates of State 
Medicine, or as favoring the socialization of 
medicine. These insinuations are ridiculous 
when applied to the members of our section 
on Public Health as they are when applied to 
the Editor and Trustees of the American Medi- 
cal Association. The great body of the medi- 
cal profession in our state is not disturbed 
by these attacks upon constituted health author- 
ities and upon the officers of our National 
Association. Our members recognize that 
great advances have been made in the science 
of preventive medicine and that these advances 
can only be applied to the good of the public 
by co-operation between constituted health 
bodies and our County Societies. This co- 
operation in practice has taken place very gen- 
erally throughout our state. In cities having 
efficient health departments quite perfect co- 
operation has taken place and in the rural 
districts the State Department Clinics have 
been cordially supported by the respective 
County Societies. 


It is only through this co-operation with 
our County Societies that the new baby health 
centers, of which seventy have been formed 
outside of Detroit and Grand Rapids, can be 
maintained. The State Department of Health 
does not operate these centers in the cities 
named because that work is there most effi- 
ciently performed by the local health depart- 
ments. Outside of these two cities these cen- 
ters have been formed when application has 
been made by properly organized lay com- 
mittees who undertake to see that they are 
properly supported. This support can only 


be offered if the work meets with the approval 
and support of members of the medical pro- 
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fession. If the medical profession manifests 
opposition, the center is not formed in that 
locality. Lay committees have been advised 
that arrangements should be made to pay local 
physicians for their services in conducting these 
clinics. In my own county and in many others 
the County Society has undertaken to furnish 
this assistance through its members and has 
not accepted compensation therefor. Dr. 
Haines, the Director of the Bureau of Child 
Hygiene wrote me as follows: 

“Every worker of the Bureau of Child 
Hygiene and Public Health nursing, and the 
lay committees sponsoring the centers, have 
been instructed that the physicians should be 
paid for conducting a clinic. It did not follow 
that they were always paid because sometimes 
the doctors themselves wanted to contribute 
their services. In my judgment, it is not the 
best way for them to do.” 

In none of these clinics is treatment afforded 
and the invitations to parents are to bring 
their supposedly healthly children for inspec- 
tion. They are distinctly informed that no 
child known to be ill and under treatment of 
a physician shall be brought. 

The total attendance at Dr. Elhiot’s inspec- 
tions have been 158 of supposedly healthy 
children of pre-school age. In this number 
various defects have been found, among them 
two hundred forty-nine infected tonsils and 
adenoids, one hundred seventy hernias, one 
hundred thirty-seven enlarged thyroids and 
seventy-five cases of rickets, all of whom were 
recommended to visit their family physician 
for treatment. I am informed that this work 
has not met, for the most part, with the cordial 
support of our profession; but that discordant 
notes have been sounded by a few men in some 
of the larger cities directed against the State 
Health Department and the old familiar charge 
of socialization in medicine has been sounded. 
It is not easy to account for this, for in all 
instances these criticisms have come from 
sources having no direct contact with state 
department health activities. The only con- 
clusion possible is that there has been a mis- 
understanding between the officers of our state 
department of health and its critics. When 
contact has been made between health depart- 
ments and the medical profession, perfect har- 
mony has prevailed. . 

The Wayne County Medical Society in co- 
operation with the city and state departments 
of health opened a magnificent Health Exposi- 
tion in Detroit on June 9th. Your President 
was pleased in behalf of the Society to welcome 
this exposition to Michigan and to look over 
the exhibits on the opening day. It was a 
most interesting exhibit, and illustrated what 
may be accomplished by organized co-opera- 
tion between medical societies and _ health 
hoards. The people of Detroit were given 
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opportunity to attend free diagnostic clinics 
or what I prefer to call them, free inspections 
of supposedly healthy. people to determine their 
state of health, thus impressing upon the public 
the desirability of health inspection at periodic 
intervals. Among the advances made in pre- 
ventive medicine the fact has been demonstrat- 
ed that certain diseases to which children are 
particularly subject, may be eliminated if cer- 
tain precautionary measures are taken. Diph- 
theria may be taken as an illustration. Within 
the memory of most of us that disease has 
been most destructive to childhood life. The 
discovery of antitoxin and its use in the early 
stages of the disease has removed most of the 
terrors with which it was regarded thirty 
years ago. It has now been demonstrated that 
with many people an early immunity to that 
disease is developed, and we have a simple 
test by which the presence or absence of that 
immunity may be determined, further that the 
immunity may be established permanently by 
the administration of toxin-antitoxin. The 
health authorities of the city of New York have 
discovered that practically all children of pre- 
school age are not immune to diphtheria and 
consequently they are administering toxin- 
antitoxin to all children below six years of age 
who are brought to them for the purpose. 
Schick’s test is then applied to all children 
when they enter school. If this method were 
used universally throughout the country, diph- 
theria would soon be eliminated. There may 
be differences of opinion concerning the de- 
sirability of increasing the years of the aged 
beyond the period where they are economically 
useful, but there can be no difference of opinion 
concerning the desirability of preventing by 
every means possible the premature death of 
the young. Advances made in preventive medi- 
cine along these lines must meet with general 
approval. It is clearly the duty of the medical 
profession to assist in every way possible to 
bring knowledge of these advances to the at- 
tention of the public. It is the experience of 
other states, notably Maine, that the best 
method of carrying this information to the 
public is by means of periodic health inspec- 
tions held under the joint auspices of the State 
Department of MHealth, the State Public 
Health Associations and the State Medical 
Society. In our state these inspections have 
been held in many of the rural districts by our 
State Health Department and in communities 
where the County Medical Society has prop- 
erly co-operated, great good has been done. 
Thorough follow up work has not been pos- 
sible and it is in that respect that Medical 
Society co-operation is especially needed. The 
holding of such inspections under state aus- 
pices gives confidence to the people, and it is 
the only way in which the benefits of pre- 
ventive medicine can be carried into the homes 
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of all of the people. Many defects have been 
discovered that are readily correctable but 
which will seriously interfere with normal de- 
velopment if overlooked too long. I believe 
it to be the duty of this Society to formulate 
a policy of co-operation with health authori- 
ties, the establishment of cordial relations with 
whom are necessary to create in the minds of 
the people proper respect for our profession. 
Some of our members insist that their activities 
should be restricted to indigent members:of the 
communities, thus showing that they know 
little concerning the mental processes of poor 
people in rural communities. If those who go 
to health inspections are to be publicly stigma- 
tized as paupers, it would be better not to hold 
the inspections at all, because in that event 
there would be no attendance and experience 
has demonstrated that physical defects in their 
early stages as frequently fail of discovery 
among the wealthy as among the poor. 

Criticisms by members of our profession 
directed against proposed public health acti- 
vities is quickly grasped by interested persons 
as evidence that the medical profession is selfish 
and is opposed to efforts to promote success- 
fully the principles of preventive medicine. I 
quote from remarks of J. H. J. Upham of 
Ohio, the newly elected Trustee of the Amer- 
ican Medical Association. 


THE STATE MEDICAL ASSOCIATION AND THE 
STATE BOARD OF HEALTH 


The relationship of the various state asso- 
ciations to their respective state health depart- 
ments theoretically should not constitute any 
serious problem, and would not do so were it 
for those traits of human nature which so 
often have wrecked the utopian dreams of 
idealists and brought discord and ill feeling 
where harmony alone should prevail. Con- 
stantly, we may see about us enacted in the 
drama of everyday life perfect analogies of 
this relationship, illustrating its possibilities 
for good, and too often, for evil. 

ORIGINATION OF HEALTH DEPARTMENTS 

To understand this origination, one must 
remember that all state health departments 
in reality are the offspring of the organized 
medical profession. Born in the travail of 
many a hot fight by the “vested interests” in 
the various legislatures, they have been tender- 
ly nursed and watched over through the many 
years, until now, as it were, they have reached 
man’s estate. 

It seems to be characteristic of this day and 
age to criticize our younger citizens. I do 
not believe this generation is so very different 
from any other; but at least a spirit of criti- 
cism seems to be in vogue. We see families 
in which the parents and children appear to be 
in perfect harmony. When the children grow 
up, they are taken into the same sphere of 
activities as their parents as fellow workers, 
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with resulting increased efficiency and con- 
tentment. On the other hand, we also see 
families in which the parents fail to realize 
that their children are growing; that they have 
maturing minds; that they may be reasoned 
with, but resent dictation, and we even see 
some parents who are jealous of the success 
of their children. In such families, the chil- 
dren naturally resent such attitude; they are 
impatient of restraint, and freely criticize their 
parents for their conservatism and for the fact 
that they are not “up to date” and bickering 
and discord are inevitable. 


It seems to me this expresses our condition 
exactly. In some states we have the happy 
families, and in some, not so very many, I feel 
sure, we have the unhappy ones. In the form- 
er, everything is harmonious, and the efficiency 
of the health departments and the prestige of 
the medical profession grow and increase as 
the green bay tree. 


In other states bickerings and discord arise. 
Not only does the public suffer, but also does 
our profession, in prestige and efficiency as 
well as in actual material prosperity. 

MUTUAL OBLIGATIONS 

The explanation is simple. We are of one 
blood, with mutual obligations to one another, 
but above all, are our obligations to the public. 
These are two-fold; first, the prevention of 
disease, and second, the healing of the sick. 
We have delegated very largely the former 
to a special group of our membership. We 
have demanded of these members of this group 
special training for their work, and when they 
have complied with our requirements, they 
are entitled to recognition, and our hearty co- 
operation in carrying out their plans. In other 
words, the health department ideas has grown 
up, seeks, and should have recognition. It 
desires and should have definite fields of ac- 
tivity, and has a right to expect and should 
have a proper degree of co-operation and en- 
couragement. 

On the other hand, the members of this 
special group must bear in mind that they are 
members of the medical profession, a part, not 
the whole; that they cannot prosper at the ex- 
pense of the rest; that that which damages the 
general profession hurts every part, and above 
all, that they must co-operate with the general 
profession just as heartily as they demand co- 
operation from it. 

So in the last analysis, it is merely a question 
of “getting together.” The parties concerned 
must realize their blood relationship, the mutual 
obligations, the mutual interests, and the cor- 
relating of their activities to the end that the 
efficiency of our state departments of health 
shall be greatly increased and their activities 
broadened in the proper directions, and, at the 
same time, the prestige of our profession as a 
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whole maintained and multiplied before the 
world. 

It devolves upon this Society to take the 
first step in this “getting together’ process. 
It is time that we ceased to question the honor 
and integrity of our members who suggest new 
methods for promoting better health condi- 
tions. When hospitals for small communities 
are recommended, we should not “dub” their 
advocates as medical socialists. I suggest 
that we define our attitude toward public 
health activities with some precision and as a 
formula, I suggest the following principles, 
as relate to so-called state medicine: First, 
that there may be both good and bad state 
medicine, and that both kinds may be pro- 
vided by state officials and also by groups of 
medical men associated in private and public 
hospitals.: All measures adopted by boards 
of health directed toward the prevention of 
disease, which includes inspection of all chil- 
dren at stated intervals for the purpose of 
discovering early evidence of abnormalities, 
free treatment extended to those in indigent 
circumstances, distribution of literature. cover- 
ing the advances in preventive medicine; 
teaching by means of health lectures to lay 
societies, may be definitely declared to be good 
state medicine. Extending free treatment to 
people able to pay their own way, either by 
health authorities, or by clinical staffs who 
wish to advertise themselves, or their institu- 
tions, may be denominated “bad state medi- 
cine.” Our Society should have a working 
committee to co-operate not only with our 
State Health Department, but with our State 
Public Health Association and with the State 
Tuberculosis Society and with other lay or- 
ganizations whose object is in any way to 
promote better health conditions. It would be 
splendid if we could have, like Iowa, an active- 
ly working field committee with a full-time 
secretary so that the County Societies could 
be more efficiently organized. With such an 
organization and with all our agencies for 
health improvement working together in har- 
mony, we might, indeed, soon become a happy 
united family, “and normal, sane healthy re- 
lations and mutual ;understandings become 
finally established between ourselves and the 
public whom we serve.” 





CHAIRMAN’S ADDRESS 


THE DANGERS AND DUTIES OF THE 
HOUR IN MEDICAL PRACTICE* 





JOHN L. CHESTER, M. D. 
DETROIT, MICH. 
_The medical profession is on the horns of a 
dilemma. It has reached the stage that may 
become an impasse. Beset by dangers from 
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without and from within, the time is coming, 
in fact, has now come, for it to take stock and 
inventory, to examine itself, to heed the signs 
and portents of the times, and in the fullness of 
understanding to dedicate and consecrate itself 
anew to its ancient principles and precepts. 

It is only too evident that the time honored 
profession of medical practice is losing its 
standing in the community. A splendid heri- 
tage, bequeathed in perpetuity, is being dis- 
sipated. A legacy of noble traditions, con- 
ceived in the womb of service, is being invested 
in questionable securities—unethical practice 
and plain materialism. There is a pronounced 
feeling of unrest, the profession is at cross 
purposes, and the public suspicious. 

The physician is forgetting that his first 
duty to the community is service, and neither 
hope of profesisonal advantage or desire for 
personal aggrandizement should move him one 
hair’s breadth from this obligation. Identified’ 
with his community as he is, in a most personal, 
not to say confidential relationship, and living 
with and for his people, as he ought to, shall 
it be said of him that he lives on them and for 
himself ? 

Modern medical practice is not limited to 
prescribing and cure, nor is the physician en- 
titled to secrete his special knowledge. Medical 
practice is a public service, and you and I must 
contribute our share of what we have accumu- 
lated in the way of knowledge and experience 
to the public weal. We are servants in the - 
service of health. The first duty of the physi- 
cian is to the community at large. He should 
strive to give as much as he can to the needs 
of the public, instead of trying to get the 
maximum out of or through those needs. In- 
come in medicine should come from devotion to 
the vocation first, and from concern for its 
earnings afterwards. 

The old adage that “prevention is better than 
cure” is still true, probably never more true 
than today, and in the modern conception of 
medical practice it is absolute. Disease must 
now be prevented and combatted in the mass, 
and individual preventive and curative serv- 
ice is in no wise overlooked in this new per- 
spective. The larger and finer things in medi- 
cine must not be lost sight of, even to hazard 
the possibility of minimizing individual effort 
and achievement. Progress can only be made 
through co-operation and unison. » 

The happenings and experiences occasioned 
by the World War marked turning points in 
every line of mundane endeavor. New criteria 
and precedents were established, and a veritable 
new epoch ushered in. The selective draft 
claimed the attention and best endeavors of 
the medical profession, while battle casualties 
and war-time diseases and epidemics further 
taxed an over-worked service. Medicine 
reaped a plentiful harvest in the light of these 








410 


exigencies and crises, and the profession has 
the satisfaction of knowing that when the test 
came, with its resultant opportunities for serv- 
ice, its skill and ingenuity were not found 
wanting, and a new page was added to its 
honorable record. Medicine did not fail to 
respond to the emergencies of war. It will 
not, it cannot, fail to respond to the emergen- 
cies of war’s aftermath. 


Reduced to statistics and the percentage 
tables—to cold facts, the condition of the 
national health, in view of war-time investiga- 
tions, present a field pregnant with meaning 
for medical research, and calling for heroic 
measures towards ultimate betterment. It does 
more, it offers opportunity for service along 
lines never before conceived. It challenges 
the best that is in us, and we must take up 
that challenge and bend our efforts to correct 
and ameliorate the national physical deficien- 
cies and deteriorations. 

An all-embracing national physical inventory 
and appraisal is in order, even demanded. A 
luke-warm, apathetic public must be aroused 
to existing conditions, and the onus is on the 
medical profession to take the iniative. Period- 
ical health examinations are long overdue. 
They meet the needs of a public on which the 
truth that they are needy, has not yet dawned 
in its entirety. 

Not in a spirit materialistic, nor with idea 
‘of professional and personal obtrusion or ag- 
grandizement, a national campaign educative 
in its essence, should be inaugurated by the 
medical societies, county, state and ‘national. 
Rather in the guise of custodians of the public 
health, and as servants who are accountable, 
should this campaign be launched. Proclaim 
ve the truth, the truth that makes men free, 
point out the way of salvation, the salvation 
of a nation’s physical well-being. 

In recent years the dental profession has 
been pioneering along the avenues of health 
examination and conservation, and through 
the medium of a national campaign with terse 
slogans and unquestioned reasoning, the idea 
of having the teeth examined periodically has 
become habit on the part of the public. The 


results, from a health standpoint, are already. 


apparent, more attention is being paid to the 
care of teeth, and what is even better still, 
dental hygiene has invaded the schools. 

The medical profession can attain equal suc- 
cess in well conceived and concerted endeavors 
for the general health of the public. Full and 
ungrudging co-operation on the part of the 
whole profession, acting in concert, and with 
a clearly defined and unanimous program, will 
bring such a campaign to fruition. 

How then, is this scheme of health examina- 
tion to be carried out, and who is the proper 
authority to undertake the examination? The 
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family physician is the only logical choice. He 
has the confidence of the family, else he would 
not be its physician. He knows, or ought to 
know; the individual members, their physical, 
aye, moral make-up. He has their records 
from past consultations, and perchance de- 
tailed histories, and all this simplifies the under- 
taking. He would reserve at all times the 
right to refer his patient to the specialist, for 
particular examination or for special services. 
In turn, this authority’s report would be inter- 
preted to the patient or his family, and further 
advice and direction given. In the majority 
of cases the family physician would be able to 
make the entire examination unassisted, and 
he should be at all times free to do so. 

Health examinations should be made out 
of regular office hours and on an appointment 
basis, in order to give the examining physician 
ample time for a complete examination, and not 
to infringe on his daily office routine. He would 
examine the patient from head to foot, noting 
physical peculiarities, the condition of eyes. 
nose, teeth, etc, Pertinent historical data 
would be elicited. Blood pressure would be 
taken, blood count made, urine examined, heart 
and lungs thoroughly observed, and weight 
and necessary measurements arrived at. In 
general, a painstaking and complete physical 
inventory and appraisal would be made, and 
the facts noted on a standardized form compiled 
for the specific purpose. 


Even in the case of an apparently healthy 
person periodic examination is advisable. Early 
evidences of disorder would be detected be- 
fore becoming a discomfort or an inconven- 
ience, and the span of life enlarged. Think 
what this would mean to nationally valuable 
lives. An Edison, yes to enter the realm of 
controversy, a Roosevelt, a Wilson, or a Ford. 
would have their period of usefulness extended 
and be enabled to give more of their talents 
and of themselves to the sum of human knowl- 
edge and scientific and social achievement. 


Primarily, the service would be prevent- 
ive and advisory, preventive, in that disease 
would be controlled before reaching the chronic 
stage, and advisory, so far as in the light of 
ascertained facts and conditions, the patient’s 
efficiency would be protected, the obese dieted. 
the lean fed, the indoor pre-tuberculous order- 
ed out, and surgical operation arranged for 
when necessary. Detect and arrest insipient 
disease at its onset, and health conservation 
would be an accomplished fact. 


The medical profession must face the issue. 
Health conservation is THE need of the times. 
Unless the profession awakens a slumbering 
public disinterestedness, and presents a clear- 
cut progressive scheme in solution, the state 
and national authorities will step in and some- 
thing resembling the German or English panel 
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system will be grafted on American legislation. 

' The issue is clear. Periodical health ex- 
amination sponsored by the medical profession 
and offering immense opportunities for service 
in the public welfare, or state medicine with all 
its incidental annoyances, contradictions, diffi- 
culties, and possible restrictions. The profes- 
sion cannot dodge this issue. 


The question of remuneration enters in, 
and naturally is a not unimportant factor in 
the scheme of things. In certain directions 
there would no doubt be a tendency to set up 
cliques and combinations within the profession, 
willing, even anxious, to undertake the exam- 
inations at set scales of fees for the various 
services. If periodical health examinations 
are to be successful, this scheme of arbitrary 
fixed fees, competitive, and absolutely vicious, 
mercenary, and unethical, must be squelched 
at the beginning and die aborning. 


The family physician, than whom no more 
competent authority to undertake the examina- 
tions, exists, will retain freedom of action as 
between physician and patient in the matter 
of fees. Cordial feelings and complete agree- 
ment have existed in the past in this relation- 
ship. They will continue so in this new type 
of service. Periodical health examinations are 
not advocated for the enrichment or aggrand- 
izement of the profesion. It must be a serv- 
ice, national in its scope, for the physical wel- 
fare of the general public, nor will the indi- 
vidual be overlooked in any respect in its 
workings. 

The so-called group practice obtrudes itself 
in modern medicine. It is something that has 
come to stay and to be reckoned with. It 
answers a community need. It has many ad- 
vantages and few defects. It is another step 
in the forward march of scientific progress. 

The success of a group is altogether de- 
pendent on personnel. Conceive a man of mid- 
dle age, perchance his specialty is surgery. 
Calm, studious, thoroughly familiar with the 
literature of the profession, a keen diagnosti- 
cian, an all-round man, and somewhat of an 
organizer. Possessing the human touch, sym- 
pathetic to a fault, and of standing in his chosen 
vocation, he would surround himself with prac- 
titioners of proven merit, an internist, special- 
ists in obstetrics, children’s, genito-urinary, ear, 
eye, nose and throat diseases, and this aggre- 
gation or group he would head, while com- 
petent laboratory, X-ray and dental facilities 
would be provided. Ready at all times to give 
of his skill and advice to the individual mem- 
bers, he would inculcate in them a spirit of 
loyalty to the service and to each other. 

Members of such a group would be free to 
call on each other at all times for consultation 
and advice. They would share in the over- 
head expenses, office supplies, clerical help, 
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etc., and there their financial arrangements 
would end. Group practice does not exist for 
a pooling of earnings, but should be a joint in- 
vestment of professional ability and willingness 
to serve in the common cause. It is a time 
saver, and a broader and more scientific serv- 
ice is rendered than is possible by the isolated 
general practitioner. — 


Individual members in group practice need 
not necessarily be located in the same office 
building, though this is advisable, but may be 
located anywhere in the same town or even 
county, just so that each is as accessible to the 
other as can conveniently be. 


What then does the future hold for the 
ancient and honorable practice of medicine? Its 
past history, inseparably bound up with the 
story of the progress of mankind, is a contin- 
uous record of noble and unselfish lives devoted 
to self-sacrificing deeds and services for human 
physical betterment. Such is the torch we 
must hand on. The message you and I must 
carry to Garcia. 


I can behold a profession imbued with the 
lofty, self-denying idealism of Ian MacLaren’s 
fictional character. William McClure, the 
country doctor. There’s an expression for you 
and for the ages. The country doctor. It 
epitomizes and symbolizes the best the profes- 
sion can strive for or hope to attain. It rep- 
resents service and whole-hearted devotion to 
duty. For me, the expression and all it stands 
for, reflects something akin to the benign in- 
fluence breathed over that Eastern Syrian 
country two thousand years ago by the lowly 
Nazarene, of whom the centuries acclaim, “He 
went about doing good.” 


I can behold a profession nurtured in the 
glories and experiences of its past, alive to 
the needs of the present, and mindful of its 
duty to posterity. I vision a band of men 
apart, with eyes set on the twin peaks of 
knowledge and service. Knowledge to be ac- 
quired and service to be rendered, so that in 
30 far as in them lies, the Ultima Thule of 
physical and scientific achievement may be 
striven for, and man may attain that desirable 
condition—mens .sana in sano corpore. 





BORDERLINE 
FRANK B. WALKER, M. D. 
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CASES* 


It is an honor to be an officer of the Michi- 
gan State Medical Society in any capacity. The 
Chairmanship of the Surgical Section is a dis- 
tinction which I appreciate very much. 


Our Secretary, Dr. A. C. Blakeley, and I 
have endeavored to present an attractive pro- 
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gram. We hope it will satisfy you. 


At any 
rate it is your own contribution. 


A few years ago so called borderline cases 
were frequent topics before medical societies. 
Briefs for them were made by both surgeons 
and internists. Nowadays the term is seldom 
used. It is passe. But the same attitudes of 
minds have reappeared in the form of sympo- 
siums. The radical views of surgeons and the 
conservative opinions of internists still hold 
forth, advancing and stabilizing the science and 
art of medicine. 


In the consideration of any kind of case its 
artificial classification as medical or surgical 
should not be adhered to unreasonably. Foi 
instance a case of pneumonia may become surg- 
ical by developing septic pleurisy, and typhoid 
fever likewise becomes surgical by perforation 
of the ileum. Similarly the pneumonia that 
frequently attends fracture of the neck of the 
femur is a complication that may become more 
critical than the bone lesion in itself. The 
case may change its character according to 
natural physical and biologic laws, irrespective 
of our own arbitrary grouping or arrange- 
ment. 


In the practice of individual medicine in 
which we are engaged, the abstract name of the 
affection is of small moment compared with 
the welfare of the patient. In state medicine 
the individual is relatively of less importance. 
The welfare of the public is the main purpose. 
However, the organization of the science of 
medicine and the classification of diseases and 
injuries is of great value to us in promoting 
the art of medicine. The principle of the divi- 
sion of labor that operates between the pro- 
fessions and among trades and industries is in 
the perfection of the art as necessary between 
the specialties of medicine as in the grosser 
divisions. 

The generation that is now passing has wit- 
nessed the settlement of perhaps more prob- 
lems in medicine than has any one preceding 
generation. That has been due to the dis- 
coveries of Pasteur and Lister and the work 
of their followers, to the use of anesthetics, 
permitting and promoting operative surgery 
and disclosing to view antemortem pathology. 


Among the cases that have been defined in 
recent years are those of goitre. Of course the 
physiological enlargement of the thyroid and 
many recent pathological changes in the gland 
can often be controlled by medical therapy but 
internists now agree that surgery is the only 
recourse for those who are not improved. by 
medical treatment. The indications for opera- 
tive treatment are three, namely, pressure 
symptoms, toxic symptoms and cosmetic con- 
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siderations. 
unnecessary. 


Amplification of those points is 


Tumors of the mammary gland are innocent 
and certain to remain non-malignant in so 
small a proportion of such cases that those who 
make mistakes are least expert in diagnosis. 
Fortunatety for the victims of the malady the 
public has become as well informed as some 
doctors and it is as often a matter of careless- 
ness as a lack of knowledge. Only last month 
I excised an adeno carcinoma with axillary 
involvement which had passed through the 
hands of several physicians, all but one of whom 
permitted the woman to take the risk. How- 
ever we are honestly all of one mind and if 
we were the patients we would prefer to take 
the knife. 


Gallbladder infection with or without stones 
is still running the gauntlet of criticism. The 
Rehfuss tube gives a measure of relief but it 
is a forelorn hope as a remedy for permanent 
cure. Autopsies show that gall bladder and 
bile duct pathology is by far more common 
than is manifested by symptoms. In other 
words there are many who are sick and do 
not know it. But if they develop symptoms 
that a dietary regimen faithfully followed 
does not relieve, surgery is the only permanent 
cure. 


So too pancreatitis is amenable only to 
surgery except in the advanced sclerosing form 
in which the organ is so far destroyed as to be 
irremediable. 


After a prolonged discussion appendicitis 
is now admittedly a surgical disease. The only 
point of controversy left open, the differential 
diagnosis having been settled, is the time of 
operation. Thelack of decision and the danger- 
ous delay are both accountable for the high 
mortality that follows. 


Intestinal obstruction, tumor of the intestinal 
tract and rectal diseases are mentioned only 
so as not to be disregarded as surgical. Hernia 
is settled but there are too many trusses worn 
and the years spent when cure is sure and 
safe in expert hands. Old age comes on, adi- 
pose is absorbed, the rings become larger and 
the rupture is harder to control. An accident 
happens or an unconscious strain is made and 
a critical strangulation supervenes. Why not 
give such patients honest advice at a seasonable 
opportunity ? 

The urinary tract in its entirety is in a state 
of transition. Tumors, calculi, stricture and 


some infections as caseous tuberculosis of the 
kidney are surgical in character only, but in 
them as in all cases surgical judgment as to 
reasonable safety should always be used. 
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As pediatrics is perhaps the youngest of 
the recognized specialties in medicine, so natur- 
ally is it having the most rapid growth. Like 
those young subjects with which it concerns 
itself, with growth it undergoes development 
and change and takes on continually more 
definite character; and it behooves us, who, 
because of constant association as practitioners 
and teachers may claim to be its proper guard- 
ians and guides, to take stock occasionally of 
its progress, consider its capabilities and its 
tendencies and endeavor as best we may to 
shape its development from childhood through 
adolescence to take in its maturity the part 
which rightly belongs to it in the wide field 
of medicine. 


The differentiation of pediatrics from gen- 
eral medicine: began with clinical observation 
of certain few diseases peculiar to childhood 
and of the different reaction of the child to 
diseases common to all ages, and such study 
has of course been carried on more or less for 
a long time, but I think that its first general 
recognition as a specialty came only a few 
decades ago with the inauguration of those 
intensive studies of baby feeding with which 
we have been so much occupied ever since, and 
which to many, perhaps most of those not them- 
selves interested in the specialty, constitute 
still its chief reason for existence. 


Very recently the rapidly advancing science 
of biochemistry has found so fertile a field in 
the child that where once our society programs 
were devoted to clinical observations, the 
chief place now is held by the ion and its con- 
centrations. This development has already 
greatly simplified for us our problems of nu- 
trition in health and disease, and these studies 
must always be of vital interest to pediatrics, 
though they belong rather to the laboratory 
worker than to the practitioner. 


Alongside of these clinical and laboratory 
aspects of the specialty recent years have seen 
a striking growth of still another phase of 
child study—namely, what is generally known 
as child welfare work, which had its chief de- 
velopment under the auspices of social welfare 
organizations and health departments, and for 
years had little or no recognition from the 
strictly medical organizations concerned with 
pediatrics. At first bending their chief energies 
toward the lessening of infant mortality and 
morbidity, the individuals and organizations 
engaged in this work have extended their ac- 
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tivities to the study and practical application 
on a broad scale of everything that may make 
for the physical welfare and development of 
the child, with the aim of producing a healthier 
and more vigorous body of citizens. Some of 
the lessons learned during the war gave a great 
impetus to this work, and each year since that 
great struggle has seen a notable increase in the 
breadth and scope of the work of these agencies 
all over the world. Once almost neglected by 
organized medicine, this subject now enlists 
the attention of almost every recognized leader 
in the field of pediatrics; it holds an important 
place in the proceedings of our societies, and a 
demand for the specific teaching of the princi- 
ples and methods of organized child welfare 
work must soon have general recognition from 
our medical schools. A striking side-light on 
the importance which this branch has attained 
in the hands of the public health authorities is 
thrown by the resentment which private prac- 
titioners are beginning to show over what they 
consider trespassing on their preserves. Very 
lately the child welfare organizations have be- 
gun to give a good deal of thought to the 
mental hygiene and development of the young 
child as an important part of their program; 
and indeed this aspect of the child’s growth 
must have the earnest attention of every one 
who deals with him if he is to achieve his great- 
est usefulness to the community in later life. 

We have then at this time a specialty with 
three quite well defined sides: the older clinic- 
al branch, the laboratory work, confined of 
necessity chiefly to the large teaching institu- 
tions; and the prophylactic and welfare work, 
in the hands of health departments, social or- 
ganizations, and in a sporadic and unsystematic 
way carried on more or less by private practi- 
tioners. Many pediatricians are interested in 
two of these fields, and a few in all three. 

The question I am raising is that of the rela- 
tive weight and importance of these different 
branches in the teaching and practice of pedia- 
trics, and the part that they should and will 
play in its further development. 

To teach or practice pediatrics as merely the 
science of the diseases of children would be to 
make it a very narrow specialty. The diseases 
peculiar to childhood are really few in number. 
By far the greater proportion of the disease 
conditions which we are called upon to handle 
are only variations, due to the age period, of 
what are met with in adult life, and call for 
no very great difference in treatment. The 


chief reason for these diseases being given 
over to the specialist lies in his better acquaint- 
ance with the child and his symptomatology, and 
if I am not mistaken, with the improvement of 
medical education, and the greater attention 
given to the teaching of pediatrics, this particu- 
lar reason, so far as it applies to the diseases 











of childhood, will lose rather than gain in 
cogency. There will always be some of us 
whose main interest is in the sick child, and 
always a demand for those who are especially 
expert in his management, particularly as con- 
sultants; but if we confine our pediatrics to 
this field I cannot think that its further develop- 
ment will justify the present rapidly growing 
interest which it commands. 

To think of the child as purely a laboratory 
subject would be still further from the mark. 
The laboratory investigations are of highest 
importance to us, but they are of necessity car- 
ried on only in specially equipped institutions 
and many of them are of such character that 
they need not be, and often are not carried on 
by pediatrists. They are quite beyond the 
range of the ordinary practitioner and can only 
be thought of as a very valuable adjunct to 
pediatrics, and the ability to make them will 
never be a necessary part of the ordinary 
pediatrist’s trainings. 

The great distinction of pediatrics from any 
other branch of medicine is that we deal with 
a definite age period. The chief characteristic 
of this period is rapid growth, both physical 
and mental, and its peculiar problems are those 
of normal and abnormal manifestations of the 
processes of physical growth and nutrition, and 
of mental development. Its peculiar diseases 
are mainly those of nutrition. Our chief stock 
in trade as pediatrists is our knowledge of the 
child—not merely his diseases, but all the 
phases of his normal development—and our 
greatest service to the community and to our 
individual clientele will lie in assuring so far 
as possible that this development proceeds on 
all sides along the best lines. If we are to 
expect to have childhood turned over to us as 
our private field, we can accomplish it only by 


being best qualified to exercise such broad 
supervision, and doing it systematically and 
thoroughly. This is not a new idea and I 


think most of us recognize its truth, but I am 
sure that there are still too few who carry it 
definitely into practice. The private practi- 
tioner is really better situated to do this service 
well than the various welfare organizations, 
but he must, first, be qualified to give it, and, 
second, carry it on in a definite, systematic way 
if he is not to find himself injured by their 
competition. 


As to qualification: I think that the pedia- 
trists of today are on the whole thoroughly 
capable of supervising the child’s physical 
growth: his mental development, of quite as 
much importance, we have left in the sphere 
of the psychologist and the alienist, and I have 
a feeling that few of us really know much 
about the mental characteristics of the young 
children with whom we deal—often not enough 
to enable us to manage them satisfactorily 


THE PROPER SCOPE OF PEDIATRICS—COOLEY 





JOUR. M. S. M.S. 


when mental traits interfere with physical pro- 
cesses. This particular part of pediatrics needs 
both study and teaching. 

As to organization of our supervisory func- 
tions: I believe that few of us are carrying 
this out in any really thorough way, and that 
we are missing a great opportunity by not 
doing so. 

I have a conception of an ideal pediatric 
practice. The child should, as we now claim, 
be given over to us at birth, to be our charge 
until adolescence. We should, at the outset, 
have good family histories, not only of disease, 
but of physical and mental traits which may 
have a bearing on the child’s development. 
Parents should early have needed instruction 
as to home hygiene. Careful records should, 
of course, be kept, at regular intervals, of 
physical and mental progress, and this progress 
should be properly guided. Recognized prophy- 
lactic measures—vaccination, toxin-antitoxin 
injection, etc., should be carried out at definite 
periods—not when the parents ask for them. 
The main aim should be prophylaxis, and the 
parents should be taught this, and disease when 
it occurs should be treated incidentally to our 
general care—not as of chief importance. 
Special physical and mental traits should be 
noted as they appear, and their progress watch- 
ed. The period between infancy and school 
age is of prime importance in this respect, and 
most likely to be neglected. The physician who 
is to do the most for the child during this 
period needs to be a real psychologist. 

I think I need not go further into detail 
about such a program. It sounds simple, and 
more or less like what many of us are doing; 
but adequately carried out, it would call for 
more system, more “follow-up” work, and a 
clearer and closer understanding with parents 
than most of us have. 


A final part of my ideal program I do not 
know of as in practice at all. We believe in 
prophylactic practice of medicine for adults 
as well for chidren, and I think that a very 
valuable part of such prophylaxis would be a 
sufficiently complete medical record of the 
individual, beginning in infancy and kept up 
to date, in the hands of the individual himself, 
so that with change of location, and change of 
physicians for that or any other reason, the 
new physician might be better apprised of 
what to expect. I am sure that we can all see 
many possible advantages of such records, 
properly used, and I can think of no important 
disadvantages. I am rather inclined to think 


that our patients are entitled to something of 
this kind, and it should be a help in educating 
parents to the importance of prophylactic care. 

In such a practice as I have outlined, each 
pediatrist could follow up his own special inter- 
ests, clinical, prophylactic or psychological, but 
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I am satisfied that for all but the pure consult- 
ant the best practice must have as its basis 
the kind of routine observation I have de- 
scribed; that by it we should best hold our 
chosen field; keep our clientele, and get our 
best results. 
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I wish, gentlemen, to call your attention to 
the present status of training of Ophthalmolo- 
gists and Oto-Laryngologists in Michigan. Our 
specialty seems to have gained greatly in popu- 
larity among medical men in the last few years. 

I wish to cite Wayne county as an example. 
Detroit’s population in 1918 was 986,699; in 
1923—1,184,425; and increase of 20.03 per 
cent. The American Medical Association 
directories of 1918 and 1923 give the number 
of physicians in Wayne county as 1390 and 
1614 respectively, an increase of 16.11 per cent; 
there were 65 Ophthalmologists and Oto- 
Laryngologists in Wayne county in 1918, and 
in 1923, 110, an increase of 45 men or 69.23 
per cent. 


I will try to give some idea of the training 
these 45 men have received, using figures based 
only on my personal knowledge, as I was un- 
able to secure more accurate information. To 
the best of my knowledge of these 45 men 
entering our specialty since 1918: 

29 were in practice, other than that of our 
specialty exclusively, in 1918; 14 had one or 
more years of general internship, a very small 
number of these had special internships; 8 had 
post-graduate work longer than a six or eight 
weeks course; 17 have had assistantships of 
from one to five years; 23 have had clinical 
assistantships. 

You will observe by these figures that the 
most popular form of training was as a private 
or clinical assistant. Both these methods have 
their drawbacks, for a private assistant must 
pay a profit above his salary to his chief, and a 
clinical assistant often is a free lance and 
seldom has the opportunity to consult with his 
superior about cases or rarely even sees his 
chief operate on the cases he sends in. The 
technic of refraction, the hearing tests, the 
tonsil and adenoid operation, turbinectomies or 
the submucous resection, being mechanical, is 
easily learned. But major eye and ear surgery, 
sinus and laryngeal technic is not so easily 
acquired; while a well defined knowledge of 
the pathological condition taking place, the 
ability to make a correct diagnosis, the indica- 
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tions for operation and the precise procedure 
suitable to the particular case, take time and 
patient training. 

An effort has been made the last few years, 
by a committee composed of members from 
the different National Eye, Ear, Nose and 
Throat Societies and the Council on Medical 
Education and Hospitals of the American Med- 
ical Association, to standardize the intern, as- 
sistantship and postgraduate teaching. I wish 
to quote from the reports of these committees. 
Quoting from the report of the Council on 
Medical Education and Hospitals given at the 
San Francisco session: (1)* 

“The demands for advanced instruction in 
the clinical fields come from two groups of 
physicians: (1) Those desiring to prepare 
themselves for the practice of some specialty, 
and (2) those desiring to improve themselves 
* * * in the practice of a specialty in which 
they are already engaged.” 

“1. Long Term Students.—The first group 
consists largely of (a) recent graduates who 
wish to fit themselves in a special field, either 
pre-clinical or clinical, and usually without hav- 
ing engaged in general practice as a means of 
livelihood; or (b) older graduates who have 
been in general practice for several years and 
who wish to fit themselves for, usually, special 
practice in some clinical field, using their ex- 
perience in general medicine as a basis for 
their further study. * * *” 

“2. Short Term Students.—The second 
group consists of physicians desiring to make 
further preparation * * * in some clinical 
specialty in which they are already engaged. 
This work includes men and women of all de- 
grees of preparation, from the most meager to 
the most advanced. They seek opportunities 
for study, ranging from a few days or a few 
weeks of intensive instruction to a year of 
laboratory or clinical experience. To provide 
courses of instruction, therefore, which they 
may take without too long an absence from 
their practice is a most complicated problem. 
There is a great need for continuation work for 
both the general practitioner and the specialist, 
aside from what is obtainable in daily practice 
and through personal reading, such as the new 
developments in diagnosis and treatment and 
the later diagnostic methods and operative pro- 
cedures. * * *” 


“Much good, however, is being accom- 
plished by lectures and laboratory courses and 
clinical demonstrations, however brief. * * *” 

4. “Curriculum and Grading of Instruction 
Offered—The graduate school should have 
it’s various courses of instruction so graded 
that the student, if he desires, can obtain pro- 
gressive work in a continuous course of two 
or three years, as may be necessary to prepare 
him satisfactorily for the practice of a chosen 
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specialty. If it is found that at some previous 
time the student has satisfactorily completed 
certain portions of the work, he might be given 
advanced standing and thereby enabled to com- 
plete his preparation in a shorter time. 
Where short courses are offered in any of 
the clinical specialties, those also should be 
so graded that, in effect, they would be seg- 
ments of and, in total, the time and educational 
equivalent of the longer courses. These seg- 
ments might be taken at different times, but 
would ultimately lead the student to the same 
objective. With the exception of the courses 
in general medicine, all short courses should 
fit in with a scheme, the ultimate aim of which 
would be a complete and satisfactory training 
in the specialty for which the graduate school 
provides instruction. Any institution offering 
work in any specialty, therefore, should pro- 
vide (a) review courses in anatomy, pathology 
and other basic pre-clinical sciences which apply 
to the respective specialties ; (b) clinics in which 
students can have the opportunity personally 
to examine patients in hospital wards and out 
patient departmerits and in which various thera- 
peutic and operative procedures can be demon- 
strated; (c) courses of operative and labora- 
tory technic; and (d)—to be assigned only 
when the student’s previous training will war- 
rant—assistantships in which, under the super- 





vision of a physician already having recognized 


skill in the particular specialty, he can gradually 
assume responsibility in the diagnosis and thera- 
peutic or operative treatment of the sick. Op- 
portunity should be provided also for research 
work in the chosen specialty bearing on both 
the fundamental sciences and clinical fields. 
With courses so graded, no student should be 
admitted to any advanced short course unless, 
on careful investigation, he is found to possess 
the knowledge and skill, such as are obtainable 
in the proper prerequisite courses.” 


Quoting from the Summary of Report of 
Committee on Graduate Training in Oto-Lar- 
yngology: (2)* 

“3. We recommend that the minimum 
training consist of eighteen months full time 
work, the first year to be spent in one place. 
The last six months may be continued here or 
the work may be pursued in other approved 
centers. During the first year one half of the 
time should be devoted to the clinical study of 
cases, the other half to the study of the funda- 
mental sciences and to library work. * * *” 

“6. On completion of the first year’s funda- 
mental training, the student is advised to se- 
cure so far as this is possible the position of 
intern in a special hospital, or of resident in 
otolaryngology in a general hospital.” 

“7. For those students who are not able 
to secure suitable hospital positions after the 
completion of the first vear’s fundamental 
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training, the remaining six month’s work 
necessary to fill out the eighteen months’ mini- 
mum requirement may be taken as continua- 
tion of the first year’s work in, the same insti- 
tution or by taking special .work in other 
centers. Others may devote the last six months 
serving as assistant in the practice of some 
established specialist. When: the latter alter- 
natives are followed, the work selected must 
meet the approval of the institution in which 
the first year’s work has been taken.” 

Are our Michigan trained men getting this 
thorough training? I believe not over five 
such men are being turned out yearly in Mich- 
igan. I believe the men themselves are not to 
blame, because: 

(1.) There has been no definite recognized 
standard of training for our specialty in Mich- 
igan. 

(2.) There has been very limited opportun- 
ity to receive such training either in Michigan 
or elsewhere in the United States. “At present 
only two universities, the Universities of Min- 
nesota and Pennsylvania, have well organized 
opportunities for preparation in clinical fields, 
including supplementary study in the support- 
ing laboratory sciences and, when the graduates 
have attained proficiency, recognize it by the 
granting of advanced degrees.” (3)* 

(3.) There are very few resident intern- 
ships in Ophthalmology and Oto-Laryngology 
offered in the state. (Six as given in the Re- 
port of Committee on Graduate Training in 
Oto-Laryngology. (4)* 

(4.) No effort is made to give private or 
clinical assistants didactic or cadaver teachings. 

(5.) No effort is made to give clinical as- 
sistants a definite course in diagnosis and 
often none in operative technic. 


(One of my friends who has been a first 
assistant for over five years asked me the other 
day how he could get some major operative 
work, saying he had never had a case.) 

I wish to commend the courses given the 
last two winters under the auspices of the 
Detroit Oto-Laryngological Society, the clinics 
given at the University of Michigan by Doctors 
Canfield and Parker and the courses in Histo- 
pathology and Anatomy given last year by 
Doctors Davis and McClintick, of the Detroit 
College of Medicine and Surgery. But aside 
from these I know of no courses in advanced 
postgraduate work given in the state except 
under private tutors. 

Are we, as a Section of Ophthalmology and 
Oto-Laryngology of the State Society, going 
to do our bit. We need, I believe: 


(1.) To adopt a state standard of require- 
ments for those wishing to become Ophthalm- 
ologists and Oto-Laryngologists. 

(2.) We need a state plan to develop, sys- 
tematize, and standardize interships, assistant- 
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ships and postgraduate work in our specialty. 

(3.) To select men carefully to take up our 
specialty. 

(4.) To urge the intern, private and clinic- 
al assistant, and his chief, to augment his train- 
ing by courses in anatomy, histopathology and 
diagnosis as well as operative technic. 

(5.) To urge our colleges to give graded 
courses in anatomy, histopathology and cadaver 
surgery so arranged that the intern, the assist- 


ant, and the man in actual practice can afford 


the time to take them. 


(6.) To have more residents on the Eye, 


Ear, Nose and Throat service of our hospitals. 

May I suggest, if it meets with your pleas- 
ure, that a committee be appointed to study 
and report at our next session. 

I must leave you to judge whether the post- 
graduate session your committee were instruct- 
ed by last year’s meeting to arrange, has been 
worthy of its continuance. 
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Members of the House of Delegates : 


In presiding over the several sessions of the 
House of Delegates, I consider that it is part 
of my duty to briefly outline and present for 
your consideration certain existing facts that 
have and will have greater bearing on the fu- 
ture welfare of our Society and the practice 
of medicine, not only in the state of Michigan, 
but in most of our sister states. It is not my 
purpose to try and bring you to my way of 
thinking, but to endeavor to present these 
problems in such a manner that they will as- 
sist you and be helpful to you in arriving at 
your own coriclusions for the solving of these 
questions. 

Being the legislative body of this Society 
it devolves upon you to deliberate seriously and 
then act wisely and well, for you have all of 
the future guidance and its vital responsibili- 
ties to command. 


*Delivered to House of Delegates, Michigan State Medi- 
Cal Society, Sept., 1923. 
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RELATIONSHIP TO PUBLIC HEALTH 


The first problem that I wish to bring to your 
attention is the profession in relation to the 
public—this must be approached from many 
angles. If we do not have the utmost confi- 
dence of the public, all our knowledge, skill 
and professional attainment avail us but little. 
The monoplastic railroad autocrat of 30 years 
ago met his Waterloo with the slogan of “The 
Public be damned.” And the pendulum has 
been describing even greater arcs in these later 
days. The Bureau of Legal Medicine and 
Legislation, that is being established by the 
A. M. A., should prove to be of great value in 
many ways. Whether this department will 
fulfill its mission in the economic helpfulness 
we hope, will depend largely upon the support 
and help it will receive from its component 
units, namely, the State Societies, the County 
Societies and from the individual members— 
you and [. Will we do our part? Will we 
show more initiative in helping to gain these 
ends, and less fault finding and unjust and 
destructive criticism, in the manner in which 
these aims are to be promoted ? 


The varied labor, fraternal and industrial or- 
ganizations that have made themselves a power 
in our land, and in’ this way have obtained 
greater concessions for their members, have 
been able to do this by the close co-operation 
of their individual membership. In my opin- 
ion, our health laws should be national in scope, 
and not as at present, different in nearly every 
state in the union. Our medical registration 
laws should be uniform, and this would greatly 
help to solve the various cult problems with 
which we are confronted at every session of the 
legislature. This could probably best be ac- 
complished by either a Portfolio of Public 
Health in the president’s cabinet, or a Commis- 
sioner of Public Health under one of the other 
existing departments. And yet, we must not 
delude ourselves that this would make all clear 
sailing, unless we as individual members do our. 
part. There is no question but what the state 
and county societies could solve many medical 
economic problems if they would but try. We 
must first have the confidence of the public as 
to our honesty of purpose. and then with a 
united front, much good will be accomplished. 

It needs no discerning intellect to see that laws 
pertaining to the health of the people should 
eminate from the medical profession. We have 
but to glance over the tomes of statutes enacted 
at each session of the legislature to see not only 
foolish, but vicious laws passed, relating to 
health matters. But we are, in a certain meas- 
ure, to blame for this. We were fortunate, in- 


deed, to have President Dodge exercise such 
good judgment in the appointment of his Com- 
mittee on Legislation and Public Policy, and 
the Society owes them a vote of thanks for their 
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untiring efforts, zeal and keen foresight in so 
ably: protecting our best interests at Lansing 
last winter, and it would be wisdom if the per- 
sonnel of the committee remain unchanged. 
Men of their type can do much to change the 
present unsatisfactory conditions, and in turn 
foster much needed constructive health legisla- 
tion. But to do this right we need to have this 
project adequately financed and I would recom- 
mend that the Council, in preparing their an- 
nual budget, take this matter into considera- 
tion and make the needed appropriation for this 
work, increasing the annual dues or levying an 
assessment if they find it necessary, and that 
we amend the by-laws empowering them to 
do so. 
INCREASED DUES 

Your Speaker last year called your attention 
to the matter of the necessity of increasing our 
dues. He did this in a very forceful and con- 
vincing manner, giving you facts and figures, 
but you failed to take any action on this most 
important subject. I earnestly implore that 
you take some definite action at this time as we 
cannot carry on these various essential activi- 
ties without sufficient funds. There is no 
standing still, if we do not progress, we retro- 
grade. The physicians, as a whole, were never 
sO prosperous as today and there is no plaus- 
ible reason for not increasing our dues at this 
time. 

STATE MEDICINE 

The movement towards the establishment of 
state medicine in Michigan has been rendered 
innocuous by the passage of the Sheppard- 
Towner bill. The physicians of the state acted 
wisely in helping in the passage of this piece 
of legislation. As the public begins to realize 
the shortcomings of this act and the little real 
benefit that comes of it they will begin to take 
interest in state medicine and look at it as only 
the vagaries of an idle dreamer who does not 
pav taxes. 

Dr. Wilbur, president of the A. M. A.. thus 
ably states conditions as they now largely exist : 

“The public is watching the medical profes- 
sion, Tt has made up its mind that we are in- 
tolerant and selfish—as a profession. They 
look unon us as an arrogant, intolerable and 
bigoted class, who are trying to put something 
through from selfish motives—the issue 
amounts to one thing, that is the education of 
the people.” 

HYGEIA 

We have made a verv creditable start in this 
direction in the publication of Hygeia. We, as 
individuals, should see that the lay public have 
an opportunity to read it. Every medical man 
should have one or more copies in his reception 
room. The Genesee County Medical Societv has 
set an example which may well be emulated by 
other societies. They are sending a copy to every 
school room in the county. The impressive 
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mind of the child at this period will form opin- 
ions and have ideals that can never be eradi- 
cated, and there are medical subjects all excel- 
lently presented in a very readable form in 
this journal, in contradiction to some of the very 
fantastic articles appearing in the popular 
magazines on medical subjects, written by lay 
men and at times by men who bring shame to 
their profession. 
RURAL DISTRICTS 

The supplying of physicians for rural com- 
munities, while not as much a problem in our 
states as in some of those of the middle west, 
is nevertheless one that must have considera- 
tion. The Council on Medical Education and 
Hospitals recommends in its report as follows: 


“Tt is believed that any community that can 
support a physician can get one if its citizens 
are willing to pledge themselves to guarantee 
an income of from $2,500 to $3,000 a year and 
to interest the community in the physician’s 
support. This plan has worked out satisfac- 
torily in a middle west community where the 
physician selected secured from his practice 
an income larger than the amount pledged, so 
that the guarantors have not been called on to 
pay out any money.” 


The points in favor of this plan are that (a) 
the people of the community have a voice in 
the selection of their physician, and (b) the 
fact that they have pledged themselves to his 
support will induce them to patronize him so 
far as is possible and not go to physicians in 
distant cities. A third point is that many 
young physicians are short of funds at the 
time they complete their medical training and 
will be attracted to places where some reason- 
able income is guaranteed. Reasonable guaran- 
ties from rural districts, it is believed, will be 
attractive to recent graduates and will bring a 
physician to any community having a popula- 
tion sufficient to support one. | 

In New Hampshire a law has just been en- 
acted which permits any town to appropriate 
sufficient money to support a resident physician 
when the town cannot otherwise obtain one.” 

CONSTITUTION AND BY-LAWS 

A year ago, at our Flint meeting, there arose 
a somewhat acrimonious discussion over the 
report of the committee of the Revision of the 
Constitution and By-laws. We were given to 
understand at that time that a committee of the 
A. M. A. was at work on the drafting of a 
model constitution to be used with certain local 
changes for all state societies. I would recom- 
mend that this House of Delegates take some 
decisive action on this matter, either adopt an 
entirely new constitution, or make certain 
needed changes in our present somewhat archiac 


one. 


HOURS OF MEETING 


In looking over the program I note that the 
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recommendations made by your then Speaker, 
Dr. Brooks, in his Speaker’s address, “that the 
Society be requested to change the time of our 
meetings to a more dignified hour,” and in 
order to accomplish this that the Delegates con- 
vene a day ahead of the General Sessions. We 
are coming a day ahead, but I note that our 
third and fourth sessions are still to be held 
at the untimely hour of 8:00 a. m. 

DELEGATES TO A. M. A. 

We have every reason to be proud of the 
record made by our delegates to the A. M. A. 
Our most efficient secretary, Dr. Warnshuis, 
having been re-elected Speaker of the National 
House of Delegates, reflects not only honor and 
credit to himself, but in a greater degree upon 
us. Other of our delegates hold important 
committee appointments and are a powerful 
force in the activities of this body. It takes 
experience, which is only acquired by length 
of service, to gain the needed knowledge and 
reputation that enables these men to be more 
than mere figureheads, and to give them the 
prestige they have attained. Therefore a change 
at this time, with so many vital matters at 
stake, would be most inopportune. 

PRESIDENT DODGE 


An expression of appreciation is due to our 
president, Dr. Dodge, for the able and digni- 
fied manner in which he has upheld the tradi- 
tions of our profession. His courageous stand 
and broad-minded attitude in the matters re- 
lating to public policy and legislation is to be 
commended. His diplomatic ability has done 
much to establish a cordial and co-operative 
relationship between the public and the profes- 
sion, and I am sure you will join me in tender- 
ing to him our grateful appreciation for all he 
has done in our behalf. 


I ask your cordial co-operation in the future 
conduct of our deliberations. I sincerely ap- 
preciate the honor of being your presiding of- 
ficer, and I trust vou will find no reason to be- 
lieve that your faith was not well founded. 





*THE PRACTICAL ASPECTS OF CON- 
TRACTED PELVIS 





E. D. PLASS, M. D. 
HENRY FORD HOSPITAL, DETROIT, MICH. 


The greater part of our real knowledge about 
contracted pelves was developed half a cen- 
tury ago, and the classifications and etiological 
views advanced by Michaelis, Litzmann, Nae- 
gele and Breus and Kolisko, are still quite gen- 
erally accepted. In spite of this, the relative 
infrequence of the more noticeable grades of 
contraction has worked to restrict a thorough 
understanding of the subject to a small group 
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of specialists, who control the larger obstetrical 
hospitals, and has prevented the smaller prac- 
titioner from becoming adept in the diagnosis 
of these conditions. Under the influence of 
the former group, pelvic mensuration has grad- 
ually come to be recognized as an essential part 
of a routine obstetrical examination, and the 
pelvimeter is now in the bag of every physician 
who professes to do modern obstetrics. 

There is, perhaps, no part of obstetrics, which 
requires such long and constant practice to 
make one proficient as does pelvimetry, and yet 
accuracy of diagnosis is quite essential to rea- 
sonable care at confinement. This statement is 
particularly true at present, when the ideal 
treatment of contracted pelvis consists in ab- 
dominal Cesarean section before the onset of 
labor in the severe cases with marked dispro- 
portion, as opposed to relatively easy vaginal de- 
livery in the other cases where there is only a 
slight interference with the normal mechanism 
of labor due to the shortened pelvic diameters. 

THE PELVIC INLET 


Quite an array of diameters are available for 
determining the size of the pelvic inlet, and, in 
different sections of the country, various pref- 
erences are noted; but the fact remains that 
the easier measurements give the least informa- 
tion, while determination of the more useful 
diameters implies a very considerable skill. For 
example, the diagonal conjugate, measured 
vaginally between the promontory of the sacrum 
and the inferior margin of the symphysis, un- 
doubtedly gives the most information regarding 
the available superior strait, yet constant prac- 
tice and the utmost care are necessary before 
one is able to make accurate measurements. By 
contrast, the usual lateral measurements, inter- 
spinous, intercristal, and bitrochanteric, in 
themselves are no index: as to the capacity of 
the pelvic brim, and are of little use except in 
classifying the type of pelvis under considera- 
tion. Thus, their general shortening suggests a 
generally-contracted or justo-minor pelvis, 
while the fact that the measurement between 
the spines is equal to, or greater than, that be- 
tween the crests is almost pathognomonic of 
rickets. The external conjugate is more impor- 
tant, but still indicates only roughly the degree 
of shortening of the antero-posterior diameter 
of the superior strait—a measurement above 
twenty centimeters (8 inches) is almost invar- 
iably associated with a normal inlet, whereas a 
diminution to seventeen centimeters (6 4/5 
inches) or less practically always indicates a 
contracted pelvis. Between these extremes, the 
proportion of contractions varies widely, so 
that the measurement becomes little more than 
a rough diagnostic method. 

We have noted about 10 per cent of pelves 
with an external conjugate of 18 centimeters 
or below, but not more than one-third of these 
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have a true inlet contraction. On the other 
hand, roughly 2.5 per cent of our women have 
had an external conjugate of seventeen centi- 
meters or less and in every such instance the 
pelvis is contracted. By contrast, the most 
marked pelvic abnormality we have met in De- 
troit was a generally contracted rachitic pelvis 
with an external conjugate of 18.5 centimeters 
and a diagonal conjugate of only 9.5 centime- 
ters. 

By exclusion, then, measurement of the dia- 
onal conjugate is the only procedure which af- 
fords definite information about the size of the 
inlet and its practical importance is greatly 
diminished by our present inability to measure 
the size of the fetal head and to estimate its 
relative compressibility—factors which really 
determine the severity of the dystocia to be 
encountered in a given case. 


If it were not for the very appreciable mor- 
tality connected with abdominal delivery, it 
would perhaps be fair to subject every woman 
with a contracted pelvis to that form of deliv- 
ery, but a death risk of two to ten or twenty 
per cent where Cesarean section is performed, 
makes the conscientious doctor reserve that 
operation for the small group of his patients 
who present very definite indications. Accord- 
ing to the best authorities, a diagonal conjugate 
of 7.5 centimeters (3 inches), or below, neces- 
sitates abdominal delivery whether the child is 
alive or dead, provided the woman is at full 
term, since craniotomy cannot be successfully 
performed through such a narrowed inlet. From 
this point upward to 9.5 centimeters (3 inches 
to 3 4/5 inches), Cesarean section should be 
done if the child is alive, otherwise a destruct- 
ive operation will provide a means for delivery. 

Contractions of this grade are, however, very 
rarely met with in this section, so that cut-and- 
dried pelvic indications for Cesarean section are 
most unusual. In the last group, or “border- 
line” pelves, with diagonal conjugates from 9.5 
to 11.5 centimeters (3 4/5 to 4 3/5 inches), the 
decision to operate must rest upon other find- 
ings and it is to these less emphasized diagnostic 
procedures that I would particularly draw your 
attention. 

The severity of the dystocia depends upon 
the amount of existing disproportion, the accu- 
rate determination of which constitutes the 
acme of obstetrical diagnostic ability. Neverthe- 
less, with a little experience. one can become as 
practically proficient as with internal pelvi- 
metry, and the results are of far more impor- 
tance. Of the three methods which have been 
advocated, (Muller’s, Munro Kerr’s and Pi- 
nard’s), the last is the simplest and easiest. 
With one hand, the fetal head is pushed 
straight down toward the pelvic brim and 
against the promontory of the sacrum, while 
the other hand palpates between the head and 
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the symphysis to determine the degree of “over- 
riding.” By so placing the index finger of the 
second hand that its palmar surface furnishes 
an extension of the inner surface of that bone, 
it is relatively easy to estimate the degree of dis- 
proportion which exists. If, by this maneuver, 
one can detect no “over-riding”, even though 
the head is unengaged, one may be reasonably 
certain that as labor progresses the head will 
descend into the pelvis. When the apparent 
disproportion is barely noticeable, the same out- 
come may be expected, but, on the other hand, 
where the head definitely deflects the finger, 
we have a more serious situation to meet. The 
use of such a procedure in every patient with 
unengaged head soon enables the physician to 
make very correct prognostications, and quite 
obviates the danger of overlooking an unusu- 
ally large head in a patient with a nearly nor- 
mal pelvis. 

Presentations other than cephalic naturally 
prevent the employment of this maneuver and 
throw the burden of the decision upon the act- 
ual pelvic measurements and the estimated size 
of the baby’s head—a procedure which is far 
from satisfactory. Not long since we lost a 
child in a woman with a diagonal conjugate of 
12 centimeters (4 4/5 inches )—well within the 
normal range—who had a breech presentation, 
because the bi-parietal diameter of the fetal 
head was 10.5 centimeters (4 1/5 inches). The 
child weighed well over 11 pounds, whereas we 
had estimated it at about 9. In transverse pre- 
sentations, the same difficulty obtains and 
makes prognosis much more a matter of guess 
work. 

Our rather limited experience in Detroit in- 
dicates that severe grades of contracted pelvis 
are rare and that the majority of contractions 
which are seen are very moderate in degree, 
(10.5 to 11.5 centimeters for the diagonal con- 
jugate). And the proportion of these patients 
who really demand Cesarean section is quite 
small—certainly not more than 10 or 20 per 
cent. In fact, up to the present, we have failed © 
to see even one such patient who required this 
method of delivery. With complete pelvic meas- 
urements before us, the presence of definite 
disproportion, and its degree, is actually the de- 
termining factor. In other words, each pa- 
tient is individualized, and there is no dictate 
of hard and fast rules to cloud our true ob- 
stetrical judgment. 


We have noted 5.5 per cent of pelvic contrac- 
tions other than funnel, and an equal propor- 
tion of these latter, whereas Williams’ figures 
are 7.5 and 5.9 per cent respectively in his white 
patients. It would therefore seem that white 


women throughout the country have about the 
same chance of having contracted pelves. In 
the majority of cases the inlet contraction is of 
the justo-minor type, with an occasional simple 
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flat pelvis and a rare example of rachitic de- 
formity. 

Perhaps a word should be said about the 
test of labor in these cases, because it is being 
so widely advocated. The term, in itself, is an 
admission of the lack of the medical man’s 
faith in the results of his own examination, and 
the results are not ideal. With the develop- 
ment of the low Cesarean section, however, the 
delayed operation has lost some of its terrors, 
and, it is said that the percentage of abdominal 
deliveries has been materially diminished. No 
doubt, this procedure does reduce the danger 
of infection in neglected cases, and it may be 
that the time will come when all patients with 
“border-line” pelves will be given the chance 
of natural delivery, and be operated upon only 
when Nature has failed, but at present we be- 
lieve the results are better with the more dis- 
criminating method of procedure. High for- 
ceps and version have not been mentioned be- 
cause the time for their legitimate employment 
in overcoming pelvic dystocia passed when sur- 
gical technic made the cutting operations rea- 
sonably safe. Symphseotomy and pubiotomy 
were never anything but emergency operations 
and consequently have no place in the discus- 
sion of the ideal. Moreover, the low Cesarean 
section, which may be done late in labor with 
relatively little risk to the patient, has complete- 
ly superceded them as last-minute procedures. 

THE PELVIC OUTLET 


Within recent years, largely by reason of the 
work of Williams, the importance of outlet con- 
tractions has been stressed in this country. It 
is generally admitted that when the bisischial 
diameter (between the tuberosities of the ischial 
bones) is less than 8.0 centimeters (3 1/5 
inches), the perineal stage of labor may be 
interfered with. This type of contraction makes 
it impossible for the head to impinge under the 


symphysis as it normally does, so that in the. 


process of birth the child must pass posterior 
to the usual pelvic axis. Of course, this sub- 
jects the perineal structures to more marked 
distention and considerably increases the prob- 
ability of severe lacerations. Herein lies the 
greatest danger from this form of contraction, 
since the narrowing is very rarely extreme 
enough to result in actual bony dystocia. 


W'th a bisichial diameter of 8 centimeters 
(3 1/5 inches) or less, it is customary to make 
certain other measurements in order to ascer- 
tain the capacity of the posterior segment of 
the outlet. The anterior sagittal diameter— 
from the line connecting the tubers to the under 
margin of the symphysis—is of no importance, 
whereas the posterior sagittal diameter—from 
the same line to the tin of the sacr1™—1is the 
factor which determines the possibility of a 
spontaneous delivery. As a rule, th's latter 
diameter increases as the transverse diameter 
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is diminished, so that ample room becomes 
available in the posterior section of the pelvis. 
Moreover, flexion of the thighs upon the ab- 
domen rotates the innominate bones around the 
sacrum, and increases the distance between the 
tip of the sacrum and the under margin of the 
symphysis. With the anterior portion of the 
outlet confined within bony limits, it becomes 
evident that this increase must affect only the 
posterior sagittal measurement. A fourth out- 
let measurement—the antero-posterior (be- 
tween the tip of the sacrum and the inferior 
margin of the symphysis) is frequently made, 
but is rarely of value. 

The available size of the outlet, then, is de- 
termined by the bisischial and posterior sagittal 
measurements. It has been suggested that if 
the sum of these two equals or exceeds 15 cen- 
timeters (6 inches) spontaneous delivery will 
probably occur. With the varying degrees of 
transverse shortening, the posterior sagittal 
measurement must, by this rule, increase as fol- 
lows: 

Posterior Sagittal 


Bisischial Must be 
em. cm. 
8.0 7.0 
to 1.5 
7.0 8.0 
6.5 8.5 
6.0 9.0 


This change usually occurs naturally or can 
be produced by flexion of the thighs, so that 
the dystocia which may occur in these patients 
is more frequently due to the soft parts. 

That being the case, delivery can generally 
be effected by forceps, although deep lacerations 
are the rule. For this reason episiotomy is 
frequently employed in order to prevent com- 
plete perineal tears. In the rare cases, in which 
there seems no prospect of spontaneous vaginal 
delivery, abdominal section is the operation of 
choice, although pubiotomy has much to recom- 
mend it, since the union between the cut-ends 
of the bones is almost invariably fibrous in na- 
ture, so that the funnel pelvis becomes con- 
verted into one which is potentially normal. 
Subsequent labors are then uncomplicated by 
the original condition. 


In our experience, however, hyperflexion of 
the thighs over the abdomen, in conjunction 
with forceps and episiotomy, has always proved 
successful, although it is recorded that occa- 
sionally more serious operative measures have 
been necessary. 

By contrast with the inlet contractions, an 
early decision regarding treatment must be 
based solely upon the actual measurements, 
since it is obviously impossible to impress the 
head into the outlet and determine dispropor- 
tion. In fact, it is only when forceps have 


proved unusually difficult that one suspects 
really serious disproportion, and then it is gen- 
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erally conceded to be too late to do an abdominal 
delivery, and one is forced to decide between 
pubiotomy and craniotomy. 

Outlet measurements are difficult to make 
with any fair degree of accuracy, and except 
for the fact that the disproportion is rarely 
marked, we would all have had experience with 
our own errors of measurement. As it is, how- 
ever, the real value of this branch of pelvimetry 
is hardly practical, although for most of us 1° 
constitutes an assurance that outlet dystocia may 
be eliminated as a probability, and that with 
reasonable care a severe laceration may be 
avoided. 

We have long hoped that the X-ray would 
assist us in the diagnosis and prognosis of con- 
tracted pelvis, but up to the present it has been 
of very little use except in the rarer types where 
the plates have helped to locate points of ab- 
normality which could not be reached by other 
methods of examination. This is particularly 
true in fractured pelves with callus formation 
and in the pelves associated with unilateral 
lameness. 


To recapitulate, pelvic measurements in 
themselves give only absolute data regarding 
the size of the pelvis, even if we are expert 
enough to measure accurately, whereas we are 
more genuinely concerned with the relative size. 
Such relative determinations are possible in in- 
let contractions by the methods described, and 
decisions as to the proper method of delivery 
should rest rather upon these results than upon 
the measurements themselves. On the other 
hand, outlet contractions. must be judged on 
the basis of the measurements obtained, al- 
though in general, radical procedures need not 
be considered. | 

Ideal obstetrics presupposes a perfect judg- 
ment and if one had that he would no longer 
fear contracted pelvis, as most of us do, he 
would no longer perform unnecessary sections 
as most of us have, nor fail to do this operation 
when a difficult vaginal delivery by forceps or 
version and a dead baby have shown us our 
error too late. But then, the ideal is quite un- 
attainable, and we must compromise by ap- 
proaching it as closely as possible. 





*ADENECTOMY HAEMOSTATIC 
FORCEPS 


EMIL AMBERG, M. D. F. A. C. S. 
DETROIT, MICH. 


In Dr. Joseph Beck’s clinic in Chicago I saw 
a haemostatic forceps used after adenectomy. I 
adopted the method. It proves to be very sat- 
isfactory. If the soft palate is not retracted 
by means of rubber tubes, one must exercise 
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special care not to grasp the uvula when ap- 
plying the forceps to the middle of posterior 
wall of the nasopharynx. I think the instru- 
ment devised by me, which is shaped somewhat 
like the adenoid forceps of Jurasxz, obviates 
the difficulty mentioned before. The length 
of the instrument is 8% inches. (See pictures). 





FROM ABOVE 





SIDE VIEW 





ADDRESS 
THE MEDICAL PROFESSION 
BY A LAYMAN* 
HON. W. N. FERRIS 
(United States Senator) 
BIG RAPIDS, MICH. 


DR. DODGE: It is not necessary for me to make 
any extended remarks in introducing the next 
He became very well known to you during 
the time he served as governor and there was never 
any doubt in your minds as to his feeling toward 
the medical profession. It affords me great pleas- 
ure to present to you Honorable Woodbridge N. 
Ferris of Big Rapids, United States Senator. (Pro- 
longed applause). 

SENATOR FERRIS: Mr. President, Members 
of the Michigan State Medical Society, Ladies 
and Gentlemen: I recall having addressed this 
organization on two previous occasions—at 
least that is my memory now. Just why I was 
invited to do that I do not know, and just why 
your splendid President has invited me to come 
here this morning and talk to you I do not 





*Iditor’s Note: The addresses of Senator Ferris and 
Dr. Wishart are published from the reporters’ 
notes. They have not been edited by the au- 
thors, nor have they been corrected. The editor 
desired them to appear in this issue with the 
other addresses delivered at our annual meeting, 
thereby preventing submission to these dis: 
tinguished speakers. 
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know. There is a bare possibility, however, 
that you are so devoted to laboratory methods 
that you feel that you must conduct some clinics 
and since I have been made senator you feel 
that there is a wave of insanity over Michigan 
and that you should hold a clinic this morning. 
I do not care what your motive is, I am to 
speak to you as a layman and the medical pro- 
fession does not assume any responsibility. 
I am not a physician or a son of a physician. 
It has been rumored that I was the son of a 
physician but that is not true. I cannot pos- 
sibly come to you with any important message 
but I can talk to you as a layman. 


In telling you how near I came to being a 
physician I can repeat what I said at Flint. | 
emphasize the “repeat’’ so that you may not 
think of senile dementia. (Laughter). In 1873, 
I was finishing my training in the training 
school in New York City for teachers but I 
did not graduate. The explanation is very 
simple—not the one you have in mind. (Laugh- 
ter). I had done the regular academic work 
but there was a semester for practicing teach- 
ing and I declined to do that; not in a hateful 
‘way, but I could not afford the money and the 
time. I had been a rural teacher for two years 
and I had in mind that I could not derive any 
benefit from practicing teaching with my as- 
sociates, some of whom had never taught a 
day, so I did not take that last semester. The 
President remonstrated with me—“You will 
be obliged wherever you go to take examina- 
tions.” I said, “Mr. Shelden, I am not afraid 
of examinations and I am not going to remain.” 
I will put in, parenthetically, a remark some 
of you will not like. If I had my way there 
would be more examinations in the future. If 
I had my way, we would have examinations 
every twenty years so that we might pick out 


the dead ones and if I had my way every physi- . 


cian would be examined every ten years to 
pick out the dead ones, and I would handle 
the lawyers the same way. (Laughter and ap- 
plause). Inasmuch as the state does not inter- 
fere with the preachers I would leave them 
alone. (Laughter). So I went straight to the 
Michigan State University and matriculated 
for medicine, not with the primary view of 
becoming a physician but with the idea that 
[ might gain some knowledge in physiology and 
anatomy that might be useful to me in my pro- 
fession as a teacher. At that time only six 
months constituted the regular year. We were 
divided into juniors and seniors and the juniors 
were never asked a question. The seniors were 
quizzed for fifteen minutes and we could listen 
to them if we wished. Many of the juniors 
went out and taught during the year and came 
in and bought the senior notebooks and took 
the degree and went out and practiced medi- 
cine. I know you all know this but I mention 
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it to show you the radical change that has 
taken place. I sometimes, as a layman, ask 
myself this question: How far superior are 
the physicians today under the present regime 
to those of the old? I sometimes ask myself 
that question. I have never been able to an- 
swer it and do not suppose you could, (laugh- 
ter) but nevertheless with all the detail and the 
specialization and standardization I sometimes 
wonder whether that is a sensible question or 
not. 

After one year I went out into my chosen 
field as a teacher. That training has been of 
great advantage to me. Two or three years 
later physicians advised me to go back to the 
medical college and enter the profession. I 
could have done it, I think, and could have been 
fairly happy in the medical field, but that is how 
near I came to being a physician. 

In regard to the specialization in the edu- 
cational field, we suffer—perhaps you did not 
accept the President’s address on that point. 
I did, and commend it. We suffer in the edu- 
cational field in specialization and standardiza- 
tion just as you do in medicine. I call it 
“suffer.” We have specialized and standard- 
ized until we have converted our educational 
system into a machine and have really forgotten 
that boys and girls are human beings and not 
subject to machines, and the treatment given 
to machines—not to advantage. I view the 
specialization in education with alarm. I feel 
that we are putting a premium on mediocrity 
and penalizing every promise of genius. | 
know this is pessimistic but I believe it. | 
hardly think you are carrying it so far in medi- 
cine. 

To illustrate the machinery that works in 
medicine—the last circular | have, giving the 
rules regarding entrance, penalizing the young 
man who graduates in three years from high 
school rather than in four. He must have four 
years or else must have the examination on the 
full four year course. If this is wrong, and 
there is an officer here, I wish to be corrected. 
In mentioning the time, “it shall represent as 
a minimum requirement four full years” * * * 
“No recognition will be given to overlapping 
high school and college courses.” I maintain 
that three-fourths of the pupils can do this 
work better and have more fun in three years 
than in four, but here is a penalization. I go 
further—lI do not care what the great educators 
say and the great universities—if I had my way 
I would open the doors to all universities on 
this basis: that if you do the work satisfactor- 
ily you are welcome. (Applause). That is 
education, but you are all the time putting up 
some more bars, making it more and more diffi- 
cult for the genius to meet conditions. Further- 
more, you stipulate that for your high schools 
to be recognized they must employ teachers 
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that have a certain degree, just as if a man who 
has been able to get his think-tank sealed and 
stamped Ph. D. or A. B., or B. S. is forever 
a live wire! (Laughter and applause). He 
may be closed and hermetically closed for any 
useful work. I am not talking against scholar- 
ship but if the fads continue as they are doing 
they will be closed permanently to a large num- 
ber of able men and women unless they are able 
to submit to this over-specialization and over- 
standardization. (Applause). 

Your President has said a word about the 
old family doctor—by the way, my father’s 
old family doctor died three years ago. I wish 
I had the time, but I have some little sense 
of decency—even if I am a democrat, (laugh- 
ter) but I would like to pay some little tribute 
to the old gentleman who practiced for fifty 
years in the little valley—not in the way of pills 
and powders, but in the wholesomeness of that 
old man and his influence over the community. 
I know it is useless to stand here and make a 
plea for the return of the old family doctor 
but I do not know what is to take the place 
of the old family doctor. We have the same 
thing in education—we all lose by getting away 
from our job. The teacher no longer gets 
acquainted with the fathers and mothers, the 
old idea has vanished, but no man or woman 
can practice dentistry or any other line of 
work with benefit to the community and not 
get close to the community. Consequently 
there is a real demand and a real need for men 
and women to take the place of the old family 
doctor. I am not blaming you for preferring 
the luxury that comes from the specialist’s 
practice if there is any luxury. 


If I had the time I would say something, a 
few words, as to the element of diagnosis. You 
know more about it in twenty minutes than I 
do in an hour, but as a layman I have a chance 
to know how nearly some of you hit it (laugh- 
ter). You talk about the laboratory but in my 
opinion the practice of medicine needs to give 
more attention to real, scientific diagnosis. I 
am sure about that. My observation is that 
physicians become careless—not all of you— 
but very often you get hold of a dominant 
symptom and away you go, and you go wrong 
in lots of cases. I happen to have lived long 
enough to know this and I wonder how you 
happen to go right as often as you do. (Laugh- 
ter). The human body is a wonderful mechan- 
ism—I would rather say wonderful organism— 
if I had time I would read to you the history 
of a professor who for three long years was 
laid off from his work and was finally relieved 
by a quack in Chicago who discovered a wrinkle 
in the man’s vest (laughter). I have the details 
here. In my opinion a good many physicians 
are making certain observations but without 
taking into consideration the whole man. They 
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just look for the spots and have forgotten 
that these high spots may be due to a little 
over-functioning of the part. Many of you 
no doubt have read ‘the little article entitled: 
“The Patient Himself,” by Hugh T. Patrick, 
emeritus professor of nervous and mental 
diseases in the Northwestern University Medi- 
cal School, published in the Journal of the 
American Medical Association, Vol 74:69, Jan- 
uary 10, 1920. There is some very interesting 
reading here, but I am sure you have read it. 
However, let me suggest that you read this 
address when you have time. The first sub- 
head is “The Patient Above the Eyebrows.” | 
You know all about his stomach and liver and 
kidneys and all his other organs but he really 
lives above his eyebrows. Most of you do 
who are doing your duty (laughter) and con- 
sequently I suggest that you reread this splen- 
did little article. It is not that you do not do 
wonderful things in diagnosis but you could 
do still more wonderful things if you just bore 
in mind that your diploma has not forever 
made your progress impossible. (Laughter 
and applause). There is still an opportunity 
for you to grow. I speak to you just as I do. 
to school teachers. We have a great deal of 
this same thing in school. I have to listen to 
men from Columbia University on how to 
teach a simple subject like arithmetic. Of all 
the foolishness in the world it is to sit and 
listen to those men spend five hours or more 
explaining how to teach a simple thing like 
arithmetic! We all learn what little we know 
from necessity—trying to figure up how to 
get along—and in the human being it is not 
right to consider a man or a boy or a girl from 
the standpoint of the liver or pair of kidneys 
or possibly a pair of eyes or two tonsils (laugh- 
ter). I would suggest under this topic that 
when you have a little leisure and want to en- 
joy yourselves better than you are enjoying 
yourselves this morning that you read Irving 
Cobb’s little book, “Speaking of Operations” 
(laughter). I think every medical man should 
have this in his library in order to get the 
layman’s viewpoint. It is on account of this 
that you encourage quackery. I do not ask 
you to believe this unless you find that it is 
true; if you do, then believe it. (Laughter 
and applause). 


This brings me up to my next topic. Law- 
yers, ministers, and doctors all need to know 
something more about human nature. I want 
that term, not psychiatry or psychology or 
something else, but the words “human nature.” 
Your President in his address really gave you 
an idea, underneath, that all of this failure to 
get together lies along your lack of appreciation 
of human nature, for you are all the time trying 
to say what human nature should be and you 
are getting organized along the lines of what 
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it should be rather than what it is. All of you 
have all the faults and have all the mean in- 
stincts that the person you practice on has and 
you can hate one another just as much as one 
politician hates another—there’s no difficulty 
about that at all, not any more than there is 
about one politician hating another politician. 
(Laughter). I beg of you when you have a 
little time to study the origin of man. You 
need not go back two millions of years—go 
back about fifty thousand, and if you are a 
follower of William Jennings Bryan you need 
not go so far (laughter and applause). Take 
the great world war—there you had a return 
of the condition man was in two thousand years 
ago and you know that all this talk about a 
permanent peace is idle. I do not mean that we 
should not talk about it but I mean to say that 
there is no permanent peace to be had so long 
as human nature is as it is. (Applause). We 
can manage human nature if we know it. Ii 
we do not know it we can’t, but we can get 
nearer and nearer and perhaps can get peace, 
if not permanently, at least peace part of the 
time. We can get that far anyway. Don’t 
worry, I’m not going to go into the League of 
Nations at all or into any abtruse subject at 
all. I would not know much about what I was 
talking about if I did and you would know 
less. (Laughter ). 

I want to read to you a little bit from the 
biography, or autobiography, of G. Stanley 
Hall—just a paragraph. Most of you probably 
do not know who G. Stanley Hall is but if you 
get a chance to read his autobiography, read it. 
To me it is the greatest autobiography in the 
last twenty years. I like it because he is per- 
fectly frank. He tells the truth—not all of 
it, no man ever does tell all of it when he 
writes (laughter), certainly not in an auto- 
biography, if he has any sense. Not any more 
than you physicians tell all you don’t know 
about a case—that would take too long (laugh- 
ter). I like his autobiography because he is 
the only one to give any duplication of my 
own boyhood environment. I am not going 
to describe it—you need not worry, but he has 
probably done more to encourage the study 
of human nature than any psychologist of this 
period. He has been damned probably more 
than any other man but he has made some 
very important contributions. He does not 
belong to the class of men who tell you that 
we have a psychology. It has not been born 
yet—it is in formation. You do not mean to 
tell me that your materia medica is a compila- 
tion of scientific material—that the hundreds 
of drugs you see in it have any scientific basis, 
or that you need prescribe them. A dozen 
remedies, outside of your vaccines, is plenty 
and you get along very well with half a dozen. 
wenty years from now that book will be re- 
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garded as a volume of superstition (laughter ). 
I dare say it to you—I don’t care for I am talk- 
ing to you asa layman. It took Palmer a long 
time to get it out of his system as to how he 
damned homeopathy. I used to believe it but 
I have come to the point where, when a man 
tears around too much I think it is well to 
look up the other fellow. You all owe a great 
deal to homeopathy. You have stopped your 
gunshot methods, and have adopted the habit 
of going to the dead shot methods—that was 
what an old physician I knew used to call it. 
He used to take all the odds and ends of medi- 
cines that he had left over and pour them into 
a jug and when a patient came in and he did 
not know what he had he would give him a 
dose of this medicine. (Laughter and applause). 
You know your faith is not in drugs but in 
right living and teaching your patients to re- 
adjust themselves and live in harmony with 
nature. None of you dare say that you are 
superior to nature when you are nothing but 
the product of nature—and sometimes with 
some deductions there. 


The average individual now never thinks 
of the far future of the world or even of his 
own posterity for more than a generation or 
two, but wants all that is coming to him now 
and here, and uses every means in his power 
(fair and sometimes foul) to get it. Thus he 
plunges on toward the bankruptcy of his hopes 
in their present form, and sagacious minds are 
now realizing that humanity can never be satis- 
fied save by restricting its desires or by trans- 
forming and re-directing its aspirations to more 
attainable goals ; or, in more technical language, 
by finding more internal sutrogates for their 
gratification. Thus we are at the very cross- 
roads of destiny, and must either go on to dis- 
aster, or change our course. 

This means nothing less than that the world 
is now squarely up against the problem of get- 
ting a deeper knowledge of human nature and 
finding more effective ways of guiding it. We 
must not forget that while our industrial sys- 
tem is less than two hundred years old and 
even our political institutions go back only a 
few thousand years, man is at least a hundred 
thousand years old, and that we must readjust 
to all better knowledge of him, just as we do 
to all the newly discovered laws of nature. 
Thus as man has reached and rebounded from 
his geographic and other limits, his ideals of . 
material prosperity have also impinged upon 
adamantine limits, and the currents of his psy- 
chic evolution must now finally make a new 
way in another direction. Just as there are 
now countless individuals who should never 
have been born and who could in no way so 
benefit the world by taking themselves out 
of it * * * so there are innumerable spurious 
hopes, ambitions and aspiratiqgns which should 
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never have arisen, but which we must learn 
to utilize and sublimate, striving slowly to sub- 
ject opportunity to social and human aims. 

I picked up the University of Michigan 
catalog last night and also one of the catalogs 
from one of the great institutions of Philadel- 
phia, but I find no professor of psychology in 
them, although it is a science in the making. 
[ am hoping that sometime I will be able to 
open a catalog and find that there is some pro- 
fessor. I know you find it in the premedic 
courses but it is time the medical profession 
gave some consideration to what little psy- 
chology we have rather than to let their patients 
be led off into the so-called considerations of the 
subjects rather than to real psychology, and if 
the medical profession in my judgment—the 
great trouble is that you give credit to a lot 
of people for having intelligence who have none. 
Just because a man has a Ph. D. after his 
name does not mean intelligence (laughter), 
just a certain amount that enabled him to get 
by, but in the everyday sense he probably has 
not much. The greatest book I ever read on 
personality—I would not give the name for 
it would not be fair, but that man wrote a book 
on personality which was the most magnificent 
thing I ever saw. I wrote down to the dean 
of the university where he was and asked, 
“How is he in his classes? Can he adapt his 
teachings to those boys and girls, and can he 
adapt himself to them? How is he when he 
talks?” The dean replied that he was one of 
the poorest teachers in the faculty, that they 
had many with less training who were much 
more competent to handle the students. I take 
it the physician wants to handle his patients 
and of all the rot that is being perpetrated on 
the people and the millions of dollars that are 
being taken out of our cities by men who do 
not know the ABC of psychology! I should 
say there was need for psychology and you 
doctors had better get busy. 

In preventive medicine, that is a great field 
and you have the vehicle now. I wish to put 
‘remendous emphasis on the education of the 
people. It means everything to you. It does 
not mean that your incomes are going to be 
lessened—there is no delusion like that one 
vou cherish that if the people are going to be 
enlightened it will mean this for you, that is 
a sort of secret delusion that many of you have, 
if the people are enlightened some profession 
will drop. That is not true. 

My friends, what do I beg of you in con- 
clusion? I am sincere—I thank the Doctor 
for inviting me to come here if for no other 
purpose than to say this! I ask you physicians 
to get in touch, to do your part. You will be 
then with the educational profession—if it is 
a profession (laughter). Mv friends, the aver- 
age high school graduate cannot even take his 
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own pulse. The average college graduate 
knows practically nothing about the human 
machine. I know what I am talking about. 
It is necessary that we get some enlightenment. 
[ say that health is the one thing around which 
all human interest has to be organized, in the 
last analysis. Organize your educational sys- 
tem around health. Every child who goes into 
school has a right, under your state claims, 
to as good a set of teeth and as good a pair 
of eyes as modern science can give. He has 
that right else you have no right to put a draft 
clamp on him and push him into hell to defend 
the colors. The idea of handicapping him 
through ignorance and stupidity through the 
cults! I think every cult has some element 
f truth in it else they could not hang on. Don’t 
forget that. We need to make progress along 
this line. It is said that education is from 
five to twenty-one years. That is a supersti- 
tion. (Applause). You have the idea that when 
vou reach a certain age you are too old to go 
to school. That is wrong. Education is a 
matter that extends from birth to the grave 
and when you can learn no more go into the 
cemetery and dig your own grave if you can 
and don’t take up the time of anybody else. 
Those in the cemetery are peaceful but the 
dead ones that are running around outside 
are making lots of trouble (laughter and ap- 
plause). I.would make the last semester in 
every state in the Union an intensive course 
so that every woman, whether she has bobbed 
hair or sunset cheeks or whatever she has, 
could take care of her child. We ought to have 
a little sense as a father and even as a mother 
and we ought to have more sense as teachers 
and physicians when we are entrusted with the 
education of these little folks. So, my friends. 
the great thing of the age is education—edu- 
cation—education. In every possible way— 
education, not for a class but for all the people 
all the time. May your profession, that has 
done such wonderful work in progress, have 
the support of the educational workers and 
your profession for the welfare of the human 
being. 

I cannot stop without emphasizing this idea 
abotit education—I want you to know what 
the teacher thinks about it. To my mind the 
one great thing that has come out in the last 
twenty years is the new journal called 
“Hygeia.” I know you are familiar with it 
and you can do something to get it into the 
hands of teachers and the brothers who know 
nothing about it. To my mind it is the greatest 
step forward that has been taken in the last 
twenty years. I know you all love that great 


little journal and let us all help it along by 
getting it into the hands of those who do not 
know it. 

T thank you. most heartiy and beg your 
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pardon for taking a little too much time. 
(Prolonged applause ). 
ADDRESS: 


THE DOCTOR—HIS RELATION 


LIFE AND THE PEOPLE 


TO 





REV. ALFRED W. WISHART, D. D. 
(Pastor, Fountain Street Baptist Church). 


GRAND RAPIDS, MICH. 


PRESIDENT DODGE:* You have now heard an 
educator and it will not be too much of a shock for 
you to listen to a preacher. I take pleasure in 
introducing to you the Reverand Alfred W. Wishart, 
pastor of the Baptist church, Grand Rapids. (Ap- 
plause.) 


Rev. WIsHART: Mr. President, Members 
of the Michigan State Medical Society, 
Friends: Abraham Lincoln was once being 
criticized and he told the story of Blondin walk- 
ing the tight rope over Niagara Falls. He said, 
“Would you cry out ‘go a little faster, go a 
little slower?’ No, you would not, you would 
keep your mouth shut when Blondin made 
that perilous journey.” There are times when 
we need criticism, when doctors, lawyers and 
school teachers need to be criticized, and then 
there are times when we need to hold up their 
hands—when we need to protect them against 
fanatical views and ignorant interpretation. 
There was once a girl who never had read much 
except magazines and newspapers and some- 
one said to her, “You should read a book.” 
She went into a bookstore and said, “I want 
to read a book.” ‘What book do you want ?” 
“I don’t know, I just want to read a book.” 
The clerk said to her, “Here is a book called 
‘The Kentucky Cardinal’ which I think you 
will like,” but the girl said, “No, I’m not in- 
terested in priests and ministers.” The clerk 
said to her, “You do not understand, this Car- 
dinal was a bird,” but she said, “I’m not in- 
terested in his private life, give me something 
else.” (Laughter and applause). Now that 
represents the average state of mind with re- 
gard to medicine, the fundamental principal 
of hygiene. It is one of dense ignorance. I 
always enjoy Senator Ferris. He sparkles, 
sometimes to the embarrassment of others, as 
do men who are witty and indulge in aphorisms. 
What he said was true—with substractions. 
(Laughter and applause). The world has been 
a long time struggling out of medievalism, 
struggling out of the superstition of the past, 
struggling away from dense ignorance regard- 
ing God and nature, human nature and the 
fundamental principals of economics. The 
world has been struggling during the last few 
decades toward scientific education and we 
ought never to say anything that even implies 
a failure to appreciate the need in the world of 
scientific training. It is true that we may over- 
specialize. It is true we may close the door 


DOCTOR—HIS RELATION TO LIFE 


AND PEOPLE—WISHART 427 


to those who have not the time or the brains 
to pursue knowledge into the mysteries of 
nature, but the world does not suffer so much 
today because men are denied the opportunity 
of thorough, scientific training. On the other 
hand and on the contrary, the world suffers 
today because real science is not widely diffused 
—because the average man does not think 
scientifically. The mere fact that you may be 
criticized for making the wrong diagnosis when 
you should make a correct one, when a correct 
one is possible to a thoroughly scientific man, 
is proof that you either lack the brains to make 
a correct diagnosis or that you have been de- 
fectively trained. 


The amount of ignorance today to which the 
Senator has referred concerning the human 
body—and I might add concerning the Bible, 
the history of the Church and the nature of 
true morality, is appalling. The widespread 
disease and malady, war and the state of in- 
dustry are largely the fruit of ignorance. The 
world suffers today for the lack of scientific 
leaders—men in law and medicine, men in 
politics. I know of no place where they need 
science any more than down in Washington 
(laughter and applause) and I have no person- 
al reference to my dear friend, as he knows, 
but the lack of scientific leaders to analyze 
conditions—men who take life and view it in 
a large, sane way, who understand something 
of the intricate and indirect relationship that 
exists between the human being and activity, 
men who know how to reason, men who know 
how to observe facts and draw just conclu- 
sions—and so I feel today that your profession, 
in which I profoundly believe, knowing a little 
bit about mistakes as well as its successes, de- 
serves the support of right thinking men be- 
cause our country is menaced today by quack- 
ery, by fraudulent medical practice, by all sorts 
of fads and vagaries that mislead the public 
and postpone a right view of health and disease, 
make it difficult to treat these plagues that 
afflict men and make it difficult for you to 
deal satisfactorily with your patients. 


We should all do all that we can to promote 
a general understanding of commonly accepted, 
scientific facts concerning the origin and nature 
of disease. For some years I have believed, 
and I think on one or two occasions have ad- 
vocated the appointment of a publicity com- 
mittee, or the engagement of a competent pub- 
licity agent to make known to the people the 
common, elementary facts of which they are 
ignorant, but which they should know to give 
them a reliable, authentic understanding of 
medicine so that they might get at the start 
the right angle concerning these new treatments 
of disease, or the alleged remedies for disease. 
I do not believe that it is unethical to help 
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educate the public. It is simply a matter of 
ethics. You try personally in your dealings 
with your patients to give them the truth. That 
is publicity. You are propagandists of scien- 
tific medicine so far as you understand it. Why 
not go a step further and in a recognized and 
organized way attempt to enlighten the public 
in regard to those matters that deal with pub- 
lic health? 


I very much agree about the necessity of 
looking upon man as a whole. There is a 
scientific basis for the highly intelligent co- 
operation of ministers and doctors. It is true 
that man is not body alone. It is true that his 
thought-life has much to do with his physical 
health and, vice versa, his physical health has 
much to do with his thought-life. The min- 
isters alone cannot deal successfully with a sin- 
sick soul except as they are aided by physicians 
who deal with sick bodies and you doctors 
cannot deal successfully with sick bodies in 
your various communities except as your work 
is supported and re-inforced by intelligent min- 
istrations to the souls of men. We both suffer 
today from quackery—there are quacks in 
church as in the field of medicine and we should 
join hands in attempting to spread the knowl- 
edge among the people of the effect of the mind 
upon the body and of the body upon the mind. 
Too often, perhaps, do you point to the failures 
of theologians, clergymen, pointing to the super- 
stitions that have harrassed men for centuries, 
forgetting that for every theological supersti- 
tion we could produce a medical superstition, 
forgetting that from the time of Henry VIII to 
Queen Anne it was advocated that the people 
go to the queens and kings to have “hands laid 
upon them.” 


The record of human thought in the way of 
religion is in some respects a sad one. History 
is crowded with superstition, but so is the 
history of medicine. The time has come for 
us to join hands, endeavoring to construct for 
ourselves and for others the same view of rela- 
tionship of religion and medicine. The time 
has come for us to understand that true chris- 
tianity should not aim—for it would certainly 
fail—to alter the fundamental laws of nature 
or change the order under which we live. It 
is not the mission of religion to banish all sor- 
row and bereavement and pain in the world. 
That is an impossible thing. To live is to 
suffer—to be overtaken by fire and flood and 
earthquake, to be menaced by the diseases of 
the body. To live is to fight and no religion 
can banish this order of things. Christianity 
can do two things: It can furnish benevolence, 
the blessed impulse to serve, to help, and in the 
history of medicine, as you know, the christian 
church was early in its ministrations to the 


sick. The three great hospitals in Paris were 
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of the church and although it was impeded, 
nevertheless it did keep alive the blessed im- 
pulse to help the sick, and we will not go far 
in the field of human endeavor, or politics, or 
education, except as men as moved by the im- 
pulse to serve and help. And then christianity 
develops the sympathies that are absolutely 
necessary to efficient service, develops effi- 
ciency in service, giving men the necessary 
moral knowledge to obey these impulses that 
are so blessed and divine in human life. 


So, men, you cannot with any respect to 
truth and the obligations of your profession 
ignore the contribution that religion may make 
to your lives and to your profession in promot- 
ing these impulses that are divine and in 
strengthening your ability to render true serv- 
ice in the world. 


I sometimes speculate as to what we may 
find out, what may be discovered in years to 
come in regard to the effect of the knowledge 
of truth upon the human body as well as upon 
the minds of men. You know that nowadays 
we view light in various aspects and one is that 
light is radiant energy, producing the most 
marvelous results on plates. Radiant energy— 
and I recall that the Master once said, “I am 
the light of the world, I am the way and the 
truth and the light,” and so I speculate thus— 
may it not be that this wholesome personality, 
this man without selfishness, this man domin- 
ated by service, may it not be possible that the 
perpetuation of his spirit will mean such a 
light in the life of a man as will tend inevitably 
to produce not only a beautiful personality but 
efficient service—really health of body as well 
as of soul? “I am the light of the world!” 


You men can no more escape the recognition 
of the fact that you are men, as Senator Ferris 
has said, dominated by the same high or low 
ideals, and it is a pertinent, practical, scientific, 
profesisonal question for every man to ask 
himself what is the type of my moral life? 
What is the nature of my ruling motive? What 
is the spirit in which I go into a sick room? 
What are my moral standards and my vocation? 
I do not mean the technical ethics of your pro- 
fession but I mean the moral standards that 
govern you as a man and if it be true that there 
is a whole world of relationship concerning 
the body and the man, that we are just begin- 
ning to understand the radiant energy of human 
thought, if this be true is it not incumbent up- 
on every man to try to organize his thought 
life as he goes about trying to minister to men 
who are sick in mind and body, for in the great 
majority of cases associated with this body 
that needs your attention is a state of mind to 
which you do not perhaps specifically address 
yourself, but which is a great thing in your 
problem and a better. understanding of which 
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will better enable you to treat the patient. Aside 
from that is the divine power to use your God- 
given faculties in the most efficient way, and it 
seems to me that no amount of attention to the 
technical problems of your vocation, no amount 
of zeal in the carrying on of your work, can be 
substituted for this moral issue that presents 
itself to every man and you will work better if 
you have a little of that light of life, a little of 
that passion for more truth which the Master 
said would set us free! 


You know as well as I do that apart from 
a respect for the knowledge of a man there is 
nothing that gives any professional worker in 
the community more. power over men than 
respect for his moral integrity. The moment 
they detect evasion, any selfishness, equivoca- 
tion, any passion for remuneration, their trust 
is lessened, and if you wish to protect your 
profesion, to hold up every member to a high 
standard, may I not suggest that you take into 
your thought this moral thought of the physi- 
cian. It is not my province to suggest your 
technical ethics but it is my place to’ suggest 
that your moral thought is a great thing in 
your profesisonal career. It is a sad thing 
when any member of your profession or of 
mine conveys the impression to the public that 
his real and dominant thought is not in science 
and service but that he is out for filthy lucre! 
We must keep clear of that. We are not in 
our professions for gain—if we ever thought 
we were we made a great mistake in choosing 
our profession. We are not rewarded as ave 
men in public service or at the head of great 
institutions. We turn our backs on all of that 
when we take up our professions. We become 
consecrated to human service—this is our stand- 
ard, hold it high and you may carry your head 
high, and we will survive the unjust suspicion 
and we will gradually regain the honor by the 
genuineness of our personality. It is hard to 
keen from men the knowledge that a man is a 
truth lover, that he is square before God and 
man. You cannot keep that hack. that vou 
are worthv of their respect, if you are genuine 
in your life. 


Perhaps I am preaching too much, but I 
see much of your work and I mourn over the 
tendency of people to follow quacks and cults, 
I mourn when I hear people say that doctors 
are against every new plan, that they are 
against every new thought concerning remedies 
for disease, and I resent it. I try to exert my 
influence against this in every way possible for 
I do not believe it is true. The medical pro- 
fession is a shining example of the acceptance 
of great truths. They had to fight their way 
and that is right. If there was no inertia we 
would be like a dog chasing his tail all the 
time. It is written in the order of things that 
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every new thought has to fight its way to the 
front before it is accepted, and that is as it 
should be. Rigid tests should be applied to 
every new alleged remedy, but I feel that this 
confidence in you—so essential to the success 
of your organized activity and your private 
professional practice—will be more assured if 
you widen your horizon, looking upon man as 
a whole, not as a machine but as an organism 
and an organism dominated by a soul that 
thinks and hates and loves and fears. I feel 
that this will be more pronounced if you cher- 
ish in your hearts the thought to live, not for 
yourselves but for humanity. (Prolonged 
applause ). 





NOTICE 


Annual Dues 


Our annual dues are .Five Dol- 


lars per year. At the recent 
Annual Meeting the House of 
Delegates considered the ques- 
tion of raising our dues. Notice 


of an amendment was given. 
This to be acted on at our next 
Annual Meeting in 1924. -There- 


fore, 


THERE IS NO INCREASE. 
IN 
ANNUAL DUES. 

OUR 


DUES FOR 1924 


REMAIN AT $5.00. 
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MINUTES OF THE COUNCIL 

The Council of the Michigan State Medical 
Society met in its first session in connection with 
the 103rd meeting of the Michigan State Med- 
ical Society in Grand Rapids at 12 noon, Sep- 
tember 11th. The meeting was called to order 
by Chairman Seeley with the following Coun- 
cilors present: Seeley, LeFevre, Clancy, 
Walker, Holdsworth, Toles, Stone, Jackson, 
Southworth, President Dodge and the Secre- 
tary-Editor. 

On motion of Dr. Jackson, supported by Dr. 
Southworth, communication from the Bureau 
on Legal Medicine and Legislation of the 
American Medical Association relative to re- 
quirements of those who establish diagnostic 
laboratories was referred to the House of Dele- 
gates. 

On motion of Dr. Southworth, supported by 
Dr. Toles, the Secretary was directed to reply 
to a communication from Ingham County Med- 
ical Society recommending that in the matter 
of disciplination of members the County So- 
ciety should comply with the provisions of the 
Constitution and By-laws of the State Medical 
Society. 

Chairman Seeley presented an outline of the 
annual report of the Council to the House of 
Delegates. This was discussed, amended and 
revised, whereupon on motion of Dr. Clancy, 
sunported by Dr. Toles, the report was adopted. 
(See proceedings of the House of Delegates 
for Annual Report). Adjourned. 

SECOND SESSION 


The second session of the Council was held 
at 6 p. m., with Chairman Seelev presiding and 
Councilors Seeley, Jackson, Toles, DuBois. 
Walker, Clancy, Holdsworth, Stone, South- 
worth, President Dodge and the Secretary pres- 
ent. Dr. W. C. Woodward, Executive Secre- 
tary of the Bureau on Legal Medicine and 
Legislation of the American Medical Associa- 
tion was present and discussed with the Coun- 
cil the intimate workings and accomplishments, 
as well as the plans for the future of the Bu- 
reau. Adjourned. 

THIRD SESSION 


The third session of the Council was called 
to order by Chairman Seeley at 12 noon, Sep- 
tember 12th, with Councilors Seeley, DuBois, 
Stone. Jackson, Clanev, Holdsworth, Toles, 


Randall. Southworth. Walker, Chairman of the 
Legal Committee, Tibbals, and the Secretarv 
present. salen 


On motion of Dr. Toles, supported by Jack- 
son, the resignation of Dr. Guy L. Connor as 
Associate Editor of the Journal was accepted. 

Upon motion of Councilor Southworth, sup- 
ported by Councilor Toles, the Medico-Legal 
Committee was instructed to provide Dr. Mor- 
ris with the services of our general attorneys 
in the slander suit that. was instituted against 
the doctor. 

On motion of Dr. DuBois, supported by Dr. 
Clancy, the chairman was instructed to call to 
the attention of the House of Delegates the ne- 
cessity of appointing a committee for the re- 
vision of the Constitution and By-laws. 

On motion of Councilor Jackson, supported 
by Councilor Southworth, the Secretary-Editor 
was instructed to enter into a contract with the 
A. P. Johnson Company for _ publica- 
tion of the Journal for one year from date of 
October 1, 1923, to October 1, 1924, in com- 
pliance with the contract and bid that was pre- 
sented by the A. P. Johnson Com- 
pany of Grand Rapids. Adjourned. 

FOURTH SESSION 


The fourth session of the Council was held 
at noon, September 13th, and was called to 
order by the Secretary. The following Coun- 
cilors were present: Jackson, Stone, Clancy. 
Ricker, Burke, President Connor and _ the 
Secretary-Editor. 

Dr. J. B. Jackson was elected Chairman of 
the Council for the ensuing vear. Dr. Jackson 
assumed the chair as Chairman. 

Upon motion of Dr. Clancy, Dr. R. C. Stone 
of Battle Creek was elected Vice-Chairman for 
the ensuing vear. 


The Secretary presented a communication 
from the House of Delegates which referred to 
the Council the report of the Advisory Com- 
mittee of the State Society to the State Com- 
mission of Health. On motion of Councilor 
Clancy, supported by Councilor Stone, consid- 
eration of this report was deferred until the 
next meeting of the Council. 


Upon motion of Councilor Stone, supported 
by Councilor Clancy, the Secretary was in- 
structed to arrange, in conjunction with the 
Chairman of the Council, for a Conference of 
County Secretaries to be held in connection 
with the next annual meeting of the Council 
in January. 

The Secretary-Editor requested a ruling of 
the Council in the matter of publishing of 
articles, editorials and correspondence in the 
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Journal where the writer requests that his name 
be withheld. Upon motion of Councilor Clan- 
cy, supported by Councilor Stone, the Editor 
was instructed to decline to publish in the edi- 
torial or correspondence columns of the Jour- 
nal any communication to which the author re- 
fused to attach his signature. 

Upon motion of Councilor Clancy, supported 
by Councilor Burke, the Council decided to hold 
its next Annual Meeting in Detroit, January, 
1924, the day and place to be fixed by the Chair- 
man of the Council. 

Upon motion of Councilor Burke, supported 
by Councilor Clancy, the Council adjourned. 

F. C. Warnshuis, Secretary. 





GENERAL SESSION 


FIRST SESSION 


The first general session, of the 103rd An- 


nual Meeting of the Michigan State Medical 
Society, was called to order in the main audi- 
torium, Park Congregational Church, Grand 
Rapids, at 10:00 a. m., Wednesday, September 
12, 1923, by the President, Dr. W. T. Dodge, 
Big Rapids. 

The President introduced Dr. C. W. Mer- 
riam, Pastor of the Park Congregational 
Church, who: offered the invocation. 

INVOCATION 

Our Father who art in Heaven, we ask Thy bless- 
ing upon this gathering. We thank Thee for the 
knowledge we have been able to have in these later 
days, which means so much to the health and 
greater efficiency of mankind, and we ask that all 
those who study with a deeper Knowledge of Thy 
law may feel that they are reading Thy thoughts 
and understanding Thy purposes and may this and 
every other problem worthy of the name have the 
benefit of education and the service of God for the 
glory of Thy name in the service of mankind. In 
Thy name we ask it. 


ADDRESS OF WELCOME 


Dr. R. J. Hutcurnson, President, Kent 
County Medical Society: Mr. President and 
Fellow Members: It gives me pleasure in 
behalf of the Kent County Medical Society to 
welcome you to this city for your meeting. It 
has now been about ten years since we had the 
pleasure of entertaining your Society and many 
of you who were present at that time will notice 
that Grand Rapids has shown many improve- 
ments, and we hope that you will notice a great 
improvement in the hospitality extended to 
you during your visit. The members of our 
Society have been busy during the past few 
weeks making arrangements for your comfort 
and entertainment, and judging by my knowl- 
cdge of the personnel of the committees, I feel 
certain that their efforts will be crowned with 
<iccess. 

We have within easy reach of the city three 
‘xcellent golf clubs and those of you who play 
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the game and have brought your clubs along 
—I mean your golf clubs—will find that you 
can use these links as often and as long as you 
wish, and they are free. 

Ample provision has been made for the 
ladies also. 

The Grand Rapids slogan is that Grand 
Rapids is a good place to live. We hope you 
will carry home the impression that Grand 
Rapids is one of the best places on earth to 
visit. (Applause). 

ANNOUNCEMENTS 

Dr. Burton R. Corpus, Chairman, Local 
Committee on Arrangements, announced the 
arrangements that had been made for the enter- 
tainment of the members and other guests. 
He said: I welcome the visiting members and 
their wives. We hope that you will find the 
entertainment provided for you satisfactory 
and that in the things that have been arranged 
you will overlook some of our sins of omission. 
We have provided for tickets for the Thurs- 
day afternoon performance at the new Regent 
Theatre, which is just opened. I think the 
ladies will enjoy seeing this new theatre which 
is rather the last word in theatre construction 
and that they will enjoy the program. The 
tickets may be obtained any time after twelve 
o'clock today. 

This afternoon at the close of the scientific 
sessions ample cars will be provided to take 
you out to the new Tuberculosis Sanitarium, 
of which Dr. Nesbitt is very proud and justly 
so. Those who wish to extend their ride or 
go in the opposite directions will find cars at 
their disposal. 

This evening there will be a reception to 
President and Mrs. Dodge at the Kent Country 
Club. Cars will be provided for your con- 
venience but I would suggest that those of 
you who have your cars here use them, as it 
may be more convenient for you to do so. 

A special luncheon has been arranged for the 
secretaries of county societies and we have 
endeavored to arrange for a convenient parking 
place for your cars. 

I hope you will all enjoy your visit here and 
that you will come again. (Applause). 

REPORT FROM THH HOUSE OF DELEGATES 

The Secretary of the State Society, Dr. F. 
C. Warnshuis, Grand Rapids, presented the 
report of the House of Delegates. 

PRESIDENT’S ANNUAL ADDRESS 

Dr. W. T. Dodge, President, delivered the 
annual address, entitled: “Twenty-one Years 
of the Michigan State Medical Society. The 
Future Outlook.” 

(See original. articles this issue). 

NOMINATIONS FOR PRESIDENT 

Dr. Guy L. Kierer, Detroit: Mr. President, 

Members of the Society: I consider it a privi- 
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lege and an honor to place in nomination for 
president of this association the name of a man 
whom I think is well entitled to this honor 
because he has a long and active membership 
in the Society, and because of the work he has 
done for and in its membership and for the 


profession. I will not attempt to make a 
speech—I certainly would not attempt to make 
a speech after the splendid addresses we have 
listened to this morning because I would neces- 
sarily fail by comparison, but I do wish to 
take a few moments to recite a few facts con- 
cerning the candidate I represent. 


Dr. Guy L. Connor was born in Detroit, 
educated in its schools, and afterward obtain- 
ed degrees from Williams College and Johns 
Hopkins University. In the year he graduated 
he entered the practice of medicine in Detroit 
and became a member of the State Medical 
Society. Strangly enough, that was the very 
year to which the President referred in his 
address when speaking of the splendid work 
of Dr. Connor’s father back in 1901. Dr. 
Connor has been active in his membership, he 
has been present at the meetings. I dare say 
that out of the twenty-three meetings that have 
been held since he became a member he has 
not missed more than three, and those for 
reasons that could not be changed. He has been 
in the council of the Society. During these 
years he has held some office, though he has 
never been an office seeker. During the first 
several years he worked under Dr. Biddle, who 
was secretary at that time. During the past 
several years he has been associate editor of 
the Journal with Dr. Warnshuis. During a 
number of years he has represented the Michi- 
gan State Medical Society as a delegate to the 
American Medical Association and has done 
some very telling and able work through such 
representation. 


Outside of the medical Society Dr. Connor 
has held for several years a membership on 
the State Board of Registration in Medicine 
and as such a member of the Board he has en- 
deavored and has succeeded, with the help of 
his co-workers, in seeing to it that only worthy 
members, men and doctors worthy of the name 
and worthy of the charge, are admitted to prac- 
tice medicine in Michigan. 


Now, gentlement of the State ‘Medical 
Society, I take great pleasure in presenting to 
you for the highest office of this Society my 
close friend, that great physician and man, Dr. 
Guy L. Connor of Detroit. (Prolonged ap- 
plause ). 

Dr. A. W. Hornsocen, Marquette: Mr. 
President, I take great pleasure in seconding 
the nomination of Dr. Guy L. Connor. 

Dr. J. AuBert Kimzey, Detroit: I wish 


to say that I have known Dr. Connor for 
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twenty years and I think we could not nominate 
a better man. He is a man who has always 
been present at our meetings and | take great 
pleasure in seconding the nomination. 

Dr. HucH Stewart, Flint: I want to 
second the nomination of Guy Connor because 
he has been one of the most energetic and one 
of the most persistent workers in the Society. 
As a‘memver of Genesee County I want to 
second that nomination. 

Dr. Louts W. Totes, Lansing: I wish to 
second the nomination of Dr. Connor. 

Dr. J. D. Broox, Grand Rapids: I feel 
greatly honored that I have the privilege of 
seconding the nomination of my _ personal 
friend Guy L. Connor. 

Dr. D. Emmet WEtsu, Grand Rapids,: | 
wish to support the nomination of Guy Con- 
nor. 

' Dr. J. Walter Vaughn, Detroit, moved that 
the nominations be closed. Motion supported 
by Dr. J. Albert Kimzey, Detroit, and carried. 

As this completed the program and the busi- 
ness before the Society at this time, on motion 
the meeting adjourned at 12:30 p. m. to re- 
convene at 11:00 a. m. Thursday. 

SECOND SESSION 


The second general session of the 103rd 
Annual Meeting of the Michigan State Medical 
Society was called to order in the main audi- 
torium, Park Congregational Church, Grand 
Rapids, at 11:30 a. m., Thursday, September 
13, 1923, by the President Dr. W. T. Dodge, 
Big Rapids. 

REPORT FROM THE HOUSE OF DELEGATES 

The Secretary of the State Society, Dr. F. 
C. Warnshuis, Grand Rapids, presented the 
report from the House of Delegates. 


PRESIDENT’S REMARKS 


Dr. Donce: Before I introduce the Speaker 
of the morning I wish to personally express 
my thanks for the many courtesies I have re- 
ceived from the various County Societies that 
| have had the pleasure of meeting with during 
the past year. Their co-operation has been 
very valuable to me. 

I will now introduce to you the General 
Manager and Editor of the American Medical 
Association, Dr. George H. Simmons, who will 
deliver an address to you upon the American 
Medical Association. (Applause). 

(Dr. Simmons then delivered an address, 
illustrated with lantern slides). 

REPORT ON BALLOT FOR PRESIDENT 


Dr. Alden Williams, Chairman of the Nom- 
inating Committee, announced that the ballot 
gave the office to Dr. Guy L. Connor of Detroit. 
~ Dr. Dodge declared Dr. Connor duly elected 
as President for the ensuing year and ap- 
pointed Dr. A. W. Hornbogen, Marquette and 











OCTOBER, 1923 


Dr. J. D. Brook, Grand Rapids, to escort Dr. 
Connor to the platform. 

Dr. Connor: Mr. President and Members 
of the State Society: I wish to thank you, 
my many friends, for this great honor that 
has been conferred upon me. I ask your co- 
operation during the coming year and I pledge 
myself to do the best I can to make the years 
1923-24 successful. 

I wish to take this opportunity to express 
my thanks to Kent County for arranging this 
splendid entertainment. It has always been 
a pleasure to come to Grand Rapids because 
I have always had a good time, and this year is 
no exception to the past. (Applause). 

On motion of Dr. A. W. Hornbogen, sup- 
ported by several, the general session adjourn- 
ed at 12:40 p. m. sine die. 





PROCEEDINGS 


OF THE 


HOUSE OF DELEGATES 


The first session of the House of Delegates 
of the 103rd Annual Meeting of the Michigan 
State Medical Society was called to order in 
the Parish House Auditorium of the Park 
Congregational Church, Grand Rapids, Tues- 
day, September 11, 1923, at 2:30 p. m., by the 
Speaker, Dr. Carl Moll, Flint. 

ROLL CALL 


The Secretary announced that he held the 
signed roll of 36 delegates and requested that 
this be considered the official roll call of the 
House. 


The Speaker declared a quorum present and 
the House duly constituted for the transaction 
of business. He then requested the ex-speaker 
of the House, Dr. J. D. Brook, Grand Rapids, 
to take the Chair as the Vice Speaker was not 
present. 


Dr. Moll then delivered the annual address 
of the Speaker, which was automatically re- 
ferred to the business committee. (See original 
articles this issue). 

PRESIDENT’S ADDRESS 

Dr. W. T. Dodge, Big Rapids: I have no 
formal address prepared for this occasion but 
will comment upon some of the things that I 
think the House of Delegates, as a legislative 
body, should refer to committees for consider- 
ation. 


The secretaries of the various state societies 
met in Chicago in February for deliberation 
and I hold the report of the last session. It 
shows what some other states are doing with 
other societies. That is a matter which I 
ihink should receive consideration at this time. 
One thing I note is that the House of Delegates 
is very slightly represented. Our business or- 
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ganization is conducted by delegates. Our 
members who attend the general session have 
nothing to say in regard to legisiative matters ; 
they cannot adopt a iaw. It depends upon you 
and it depends therefore upon the deiegated 
body finding ways to attend the meetings and 
giving caretul attention to all matters concern- 
ing legislation. The House of Delegates of 
the American Medical Association is a very 
active organization. They devote a great deal 
of time to considering legislative matters and 
they have a pretty tull attendance at their 
sessions. During the recess of the meetings 
our Council is authorized to speak on matters 
concerning the legislation of the Society so far 
as has been entrusted to them and always until 
within the last few years there has been a pretty 
large attendance at these meetings. There are 
14 Councillors but only six were present at the 
January meeting of the Council, which was 
the important one. Councillors are elected by 
the House of Delegates and I wish to call your 
attention to the fact that if a man has been 
elected and has served five years but has not 
attended to the duties of his office he should 
not be re-elected. 

In regard to the relation of this Society 
with lay organizations I wish to read you from 
this bulletin which gives the report of the meet- 
ing of state secretaries in Chicago. I wish to 
read some extracts from that report regarding 
what has been done in other states. I will say 
in the beginning that the Michigan plan is out- 
lined here, which reports the work of the edu- 
cational committee outlined by you last year 
to act with the University of Michigan, the 
Detroit College of Medicine, the Michigan 
Department of Health and the State Dental 
Society. This report was given by Dr. Olin 
West but does not entirely cover what we have 
been trying to do. You authorized a continu- 
ance of that committee for one year. The State 
Medical Society expects something of that com- 
mittee. It was originally appointed with the 
idea of making certain state officers continuous 
on that committee but unfortunately it was not 
worded properly and the individuals were con- 
tinued for one year. It will be necessary for 
you to make this a standing committee and 
provide for the personnel of this committee. 
It so happened that when you were so good 
as to elect me president a year ago | was al- 
ready a member of this committee and have 
continued by your action. The president of 
the Council was also a member but he was 
changed last year and so did not continue as 
a member. It so happened that the former 
president was also a member and he was con- 
tinued. I would recommend that this com- 
mittee be made to consist of five members, to 
which the president elected at this session and 
the Secretary shall belong by virtue of their 
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office, and that the incoming President shall 
have the power to appoint the other members. 
That will provide for two officials of the 
Society and it may be well to have the Chairman 
of the Council a member so that some of the 
officials representing this Society shall be mem- 
bers of that committee. 


The Iowa plan of organization is presented 
quite completely in this bulletin and here are 
some of the things we see: 


“In Iowa, as elsewhere, while the various cults 
and other predatory agencies are more or less of a 
nuisance, our committee believes that the most 
urgent problems in medicine relate to the distribu- 
tion and delivery of the full measure of service in 
the practice of medicine. 


“To attain this objective involves the distribution 
of practitioners with reference to the specialties, 
their distribution in localities with reference to the 
needs of the service, and the adequate supply and 
equitable distribution of the facilities essential to 
efficiency in the practice of medicine. It also re- 
quires the functioning organization of medical prac- 
titioners as provided by the American Medical As- 
sociation and its component state societies, and, 
especially is it necessary the terminal units of or- 
ganization, the county medical societies, should at- 
tain and maintain not only sustained functioning 
efficiency as working organizations, but that the 
activities of such county societies should have the 
interested and intelligent co-operation of other 
agencies concerned with related activities.”’ 


You will notice that this point covers some 
of the things raised by Speaker Moll in his 
address and shows that we are all meeting with 
much the same problems. This report further 
states— 


“Among the many other agencies concerned with 
related activities are our state board of health and 
various other state departments and institutions 
supported by taxation, county and municipal 
boards of health, the Iowa State Tuberculosis Asso- 
ciation, the State Dental Society, the State Nurses 
Association, the State Conference of Social Work, 
the Red Cross, and others so numerous that when 
our committee attempted the enumeration of their 
terminal units in the average county we found a. 
numerical wealth of welfare organizations along 
side an obvious poverty of results in the way of 
efficient and sustained local service. 


“For example, in the matter of hospitals—while 
the.major portion of hospital beds in our state are 
provided by religious denominational bodies, our 
study of the distribution of hospitals disclosed that 
in sixty-seven of the ninety-seven counties in our 
state, the number of churches exceeded the num- 
ber of HOSPITAL BEDS. A study of ten counties 
in which there was not so much as one hospital bed 
revealed an everage of forty-one churches, of twelve 
different denominations. In these counties, 60 per 
cent of the churches were systematically ‘farmed’ 
for the building and maintenance of denominational 
hospitals in distant cities and for mission hospitals 
in foreign lands. * * * 

“Notwithstanding the fact, we have an excellent 
enabling law which provides that people of any 
county in Iowa may vote bonds to-build and levy a 
tax to maintain a county public hospital. As yet in 
but five of our ninety-nine counties has this law 
been utilized to provide the obviously needed hos- 
pitals. In a far greater number of counties, the 
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measure has been defeated when submitted to a 
vote of the people.”’ 


Of interest in this connection is another 
fact which is cited— 


“On investigating the causes for defeat of the 
measure in a number of counties, our committee 
found the defeat to be traceable clearly to the physi- 
cians themselves and to be due to one of two things: 
First, lack of unity on the part of those practicing 
medicine in the county; second, in case working 
solidarity of the physicians was achieved, their fail- 
ure to make the taxpayers understand that hos- 
pitals are not for the physicians any more than 
school houses are for teachers, or churches for the 
preachers, 


“Another point of interest noted was that in every 
one of the ninety-nine counties were found activi- 
ties aiming at health conservation—initiated and 
sustained by lay organizations, such as the health 
crusade work in public and parochial schools and 
other activities carried on by the State Tuberculosis 
Association and its county units. 

“In many, if not most, of the counties and in an 
increasing number of the communities—rural as 
well as urban—public health nursing is becoming 
an established feature of community service. In 
some, but by no means all such localities, the move- 
ment has the sustained co-operation of the county 
medical society. In a larger number, it is a few 
practitioners acting as individuals upon whom the 
people of the community depend for such medical 
co-operation as is secured.’’ 


Regarding the field activities committee and 
its plan and purposes they state: 


“It was with a view to attaining such a highly 
desirable objective that the special committee on 
medical field activities formulated the plan which 
was unanimously adopted by our house of delegates 
at the annual session of the Iowa State Medical 
Society in May, 1922. As stated in the resolutions 
that were formulated to embody the purposes of 
medical field activities, the principal objects are: 
First, to perfect the organization of county medical 
societies; second, to stimulate such societies to 
greater activity along public health lines, and, third, 
to effect co-operation between such societies and 
other organizations of the community. * > 


“The first step to be taken by the State Medical 
Society, in its effort to bring about co-operation be- 
tween its component county societies and other 
forces in their respective counties, was to establish 
co-operative relations between the state medical 
society and other state organizations, the state board 
of health and other state departments and institu- 
tions concerned with related activities. To accom- 
plish this the standing committee for the field activi- 
ties for which the plan provides is constituted as 
follows: Of the seven members, two are named by 
the council of the State Medical Society, one by the 
local board of health, one by the faculty of the State 
University Medical School, one by the Iowa Tubercu- 
losis Association, one by the Iowa State Conference 
of Social Work. The president-elect of the State 
Medical Society is an ex-officio member of the com- 
mittee during the year between his election and his 
inauguration. (The secretary of the State Medical 
Society acts as advisory secretary of the field activi- 
ties committee). 


“This standing committee on field activities 
empowered to create subcommittees, 


is 
Among those 


now in process of creation are the subcommittee on 
publicity (which includes the speakers bureau), the 
subcommittee on hospitals, and a subcommittee on 
medico-legal standards. 
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“In legislative matters, the field activities com- 
mittee works in close co-operation with the state 
medical societies standing committee on legislation.” 


Now this committee consists of seven and 
it is provided that two of the members shall 
be appointed by the State Society. The presi- 
dent-elect—they have the same plan as the 
American Medical Association of choosing a 
president one year who will take the office the 
next year. I think that would also be a very 
good plan for us to adopt. The president- 
elect is made a member of this field activities 
committee by virtue of his office. The secre- 
tary of the Society is made an ex-officio. mem- 
ber by virtue of his office. One member is 
chosen by the state university, one by the State 
Medical Society, one by the state tuberculosis 
association and one by the Iowa State Con- 
ference of Social Workers. That, briefly, is 
the plan of co-operation adopted in Iowa which 
has been in effect for a couple of years, and 
that is financed by the State Society. Quoting. 

“The question now is, how is our field activities 
work financed? 

“On recommendation of the special committee 
that formulated the plan, our House of Delegates 
appropriated from accumulated funds of the State 
Medical Society the sum of $7,500 for the first year’s 
work and instructed the newly created standing 
committee on field. activities to formulate and pre- 
sent at the next annual meeting of the State Med- 
ical Society a plan for financing the field work in 
the future. Though I cannot say just what the plan 
will be, the probabilities are that it will call for an 
advance in the annual dues of members. The ex- 
tent of such increase will depend upon whether the 
House of Delegates decides to devote the present 
annual income of the society, in excess of expendi- 
tures, to field activities instead of to further incre- 
ment of the present surplus, which, thanks to the 
capable and conscientious management of our 
trustees and those in charge of the Journal of the 
State Medical Society, has grown to upwards of 
$35,000. 

“Among the many already apparent advantages 
derived from the co-ordination program is reduction 
of overhead expense for all concerned. The head- 
quarters office of our medical field activities com- 
mittee adjoins that of the Iowa Tuberculosis Asso- 
ciation. Mr. T. J. Edmonds, executive secretary of 
that association, is also its representative on our 
medical field activities committee. 

“During my absence from the office, which is 
most of the time, owing to demands for work in the 
field, Mr. Edmonds acts as assistant director, In- 
stead of duplicating the rather large investment in 
mimeographic equipment, addressographs, etc.. one 
outfit serves both offices. The exchange of steno- 
graphic help in times of stress, reciprocity between 
our State Medical Journal and the monthly maga- 
zine put out by the Tuberculosis Association helps 
in developing a better understanding between the 
medical practitioners and laymen interested in pub- 
lic health work throughout the state.”’ 


Now, last February, I happened at the re- 
quest of members of the Committee on Civic 


and Industrial Relations and the Special Com-. 


mittee called the Advisory to the State Health 
Commission to call the attention of those 
committees to the report of the activities in 
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Iowa and other states and asked them in mak- 
ing their report to your body to make some 
recommendations. I have this report which 
will be presented in full later but from which 
I wish to read a little at this time. (Read a 
few paragraphs from the report of this com- 
mittee). 

They are making tentative recommendations. 
I approve of their report so far as it goes but 
think the first thing for the House of Delegates 
to do is to appoint a committee to consider this 
matter further and, furthermore, take this up 
with the lay organizations if it is thought well 
to have them join this work. There should 
be a committee. I do not know whether the 
committee whose report I have just read could 
be improved upon but this matter should be 
considered further and a committee should 
communicate with other organizations and see 
if they are willing to join with us. In other 
words, the work might be extended, might be 
simplified, and much less time might be taken 
up. 

"hi the first place, then, I recommend to you 
the authorization of the appointment of a per- 
manent committee to co-operate with the uni- 
versity as we are doing at present, making that 
committee a permanent one, and providing that 
the President, Secretary and the Chairman of 
the Council be members of that committee by 
virtue of their office and that the incoming 
president be authorized to appoint the remain- 
der of the committee. 

Also, that the committee have authority to 
study this matter of co-operative field activities 
and that they be given another year to investi- 
gate this matter and make a report next year. 
The state of Ohio has a more simple plan than 
Iowa. They co-operate with the state health 
association and board of health, and co-operate 
all along the line. 

That is all in the way of legislative matters 
that has occurred to me except what will come 
through our regular committees. I wish to 
impress upon you the necessity of considering 
the various problems of relationship with the 
public and of arranging for committees who 
will actually do the work and who will present 
to vou some constructive plans at another meet- 
ing. (Applause). 

(This report was automatically referred to 
the business committee). 


The Secretary moved that a report of the 
Committee on Credentials be presented at this 


time. Seconded and carried. 
CREDENTIAL COMMITTEE 
Dr. C. S. Gorsline, Chairman of the Com- 


mittee on Credentials, presented the following 
report: 

This body is entitled to seat about 90 dele- 
gates and we have 41 present, either as regular 
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appointees or as alternates. I wish to report 
that 33 of these delegates have credentials and 
eight have reported without their credentials 
but every one of them has satisfied your com- 
mittee that they are entitled to the seat, having 
forgotten their credentials or something of 
that kind. I move that these 41 members be 
seated. Motion supported and carried. 
APPOINTMENT OF COMMITTEES 
BUSINESS COMMITTEE 

The Speaker appointed the following gentle- 
men to serve as a business committee: Dr. 
J. E. King, Chairman, Detroit; Dr. A. V. 
Wenger, Grand Rapids; Dr. R. H. Nichols. 
Holland; Dr. T. A. Heavenrich, Port Huron; 
Dr. Hugh Stewart, Flint. 

NOMINATING COMMITTEE 


The following gentlemen were nominated to 
serve on this committee: Dr. Alden Williams, 
Grand Rapids; Dr. A. W. Hornbogen, Mar- 
quette; Dr. Geo. Frothingham, Detroit; Dr. 
C. S. Gorsline, Battle Creeks; Dr. C. F. DuBois. 
Alma; Dr. Hugh Stewart, Flint; Dr. W. E. 
Collins, Kalamazoo. 

As the Nominating Committee consists of 
hut five members these names were balloted up- 
on and the Speaker appointed Doctors J. C. 
Benson, Flint, and T. A. Heavenrich, Port 
Huron, to act as tellers. After the votes had 
heen counted the Secretary announced that the 
following five gentlemen had received the high- 
est number of votes: Dr. Alden Williams, 
Dr. A. W. Hornbogen, Dr. C. F. DuBois, Dr. 
W. E. Collins, Dr. Hugh Stewart. 

The Speaker declared these gentlemen duly 
elected to serve as a Nominating Committee 
and Dr. Hugh Stewart thereupon tendered his 
resignation from the business committee. His 
resignation was accepted and Speaker Mol! 
appointed Dr. J. C. Benson, Flint, to serve in 
his place. 

Dr. T. A. Heavenrich also resigned from the 
business committee and Speaker Moll appoint- 
ed Dr. J. F. Gruber, Cadillac, to serve in his 
place. 


(a) Council: Dr. A. L. Seeley, Chairman, 
presented the following report, which was auto- 
matically referred to the Business Committee. 


COUNCIL REPORT TO THE HOUSE 
OF DELEGATES 

You will glean from the Secretary-Editor’s 
report that the past vear has been a profitable 
one in the gain of membership and an increase 
in’ our cash assets. It is necessary that we 
carry a respectable cash balance to meet anv 
emergency that may arise, such as the increase 
of maintaining our Journal during the War 
and such demands as may be made by medical 
defense. We had means enough to put us 
through and are again on a paving basis. 


REPORTS OF COMMITTEES 
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The object of our Society primarily is to 
better prepare and keep the individual doctor 
up in his scientific work. To do this we must 
endeavor to have the program of our Society 
as a whole furnished by the best obtainable 
talent. We have done well in the past but we 
should do better in the future. 

Last vear we voted to furnish lanterns to the 
sections. This was a big help and has saved 
much annoyance. 

HYGHEIA 


You should not forget Hygeia, the magazine 
published by the A. M. A. for the laity. There 
is no question but what through this medium 
many questions now hazy in the minds of the 
public will be cleared up. Hygeia has a circu- 
lation in Michigan of 868 and Michigan stands 
thirteenth from the top in ratio to population 
as to circulation. We should again take the 
matter of subscription up in our County 
Societies. At least every doctor in the state 
should become a subscriber. We should sup- 
port our own child. 

PUBLIC HEALTH EDUCATION 


The Joint Public Health Education Com- 
mittee has been active and many lectures have 
been delivered throughout the state which have 
been educational and have brought patient and 
physician to a better appreciation of each other. 
The work should be encouraged and the mem- 
bers of County Societies should assist by ar- 
ranging to have these lectures delivered in their 
community. 

At the meeting of the Council and the Joint 
Public Health Educational Committee held at 
Ann Arbor January 16th, the Sheppard-Town- 
er maternity bill was thoroughly discussed, 
nearly every man present taking part in the 
discussion. Only three of those discussing the 
bill had anything to say in its favor. 

The following day, at a meeting of the Coun- 
cil, a resolution was passed instructing the 
Committee on Legislation and Public Policy 
to use every effort to defeat the Sheppard- 
Towner bill. This position was taken by the 
Council after the resolution passed by the 
American Medical Association against the bill 
and believing it was the wish of the majority 
of the State Society. Before the hearing on 
this bill came up at Lansing, our Secretary, had 
sent out a questionaire to the County Societies 
asking for an expression on the bill and had 
received from the County Societies, represent- 
ing over two thirds of the members, resolutions 
condemning the bill. When the hearing came 


up before the Senate Committee on Health 
many of the leaders of our profession in the 
state were present and a number talked against 
the bill. 

The following quotation from the address 
of the Speaker of the House of Delegates of 
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the A. M. A. well expresses the opinion of the 
Council. 


“I distinctly wish it understood that I do not 
criticize efforts directed to strictly public health 
measures. These have our unqualified support. But 
when that purpose is uséd as an excuse to justify 
the jnstitution of socialized medicine for all classes 
of society, and in so doing condemnation and ridicule 
are directed to the profession as a whole, as well as 
to individuals, we emphatically declare that the time 
has come to call a halt and that they who thus 
conduct themselves shall be called to account; that 
their right to continue as members of this organiza- 
tion shall be inquired into, and if the facts reveal 
that they are unworthy, that their membership shall 
be promptly terminated.”’ 

“Unless we insist on a united observance of our 
policies, then as an association divided in opinion 
and action, we surrender our right to every pres- 
tige and the public acceptance of our recommenda- 
tions.” 

It is for our House of Delegates to deter- 
mine whether our standing committees shall 
remain amenable to the instructions of the 
House of Delegates and in the ad interim, the 


Council, or of individual, self-interested groups. 


It required a considerable amount of work 
on the part of the Legislative Committee to 
defeat the Chiropractor bill. The bill passed 
the House but was held up in the Senate Com- 
mittee by the united effort of the Legislative 
Committee, the Wayne County Legislative 
Committee, the Society Journal and other mem- 
bers throughout the state working as a unit. 
Especial mention should be made of the assist- 
ance Senator Bohn and Senator Johnson gave 


us in this fight. 
A. L. Seeley, Chairman. 

(b) Tuberculosis: There was no report 
from this committee at this time. 

(c) Civic and Industrial Relations: Dr. 
George E. Frothingham, Chairman, presented 
the following report; which was automatically 
referred to the Business Committee: 


There is no report from the Chairman of 
the Committee on Civic and Industrial Rela- 
tions. The sins of omission and commission 
of the chairman were vividly portrayed by the 
President of the Society during the discussion 
of the Sheppard-Towner bill and the work tak- 
en over by a committee of his appointing. 

George E. Frothingham, 
Chairman, Committee on Civic and 
Industrial Relations. 

(d) Legislation and Public Policy: Dr. 
A. M. Hume, Chairman, stated that he had 
not had the time and opportunity to present the 
report to the other members of the original 
committee for their approval or otherwise and 
that therefore his report would have to be 
taken as simply a history of the activities of the 
Committee on Legislation and Public Policy 
appointed by the President and not in the sense 
of an official report, in that it was not approved 
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by the members of the committee. He said if 
the House of Delegates wished to hear his re- 
port with that understanding he would be 
pleased to give it; otherwise it would have no 
place here. 

Dr. A. V. Wenger, moved that Dr. Hume 
present his report. This motion was supported 
and carried and the report was read. The 
Speaker announced that it would be referred 
to the Business Committee. Dr. Hume stated 
that he had no objection to having the report 
referred to the Business Committee if it was 
understood that no member of the Committee 
on Legislation and Public Policy was committed 
to what he had read because it might compro- 
mise those who were the Society’s best friends 
in the legislature if the report was published. 
He wished to have eliminated any reference to 
any work that was done or any concession that 
was had from any member of the Legislative 
Committee, and wished an assurance that the 
paragraph he had designated would not be pub- 
lished. 

THE SPEAKER: I am sure that the Business 
Committee will use their good judgment. 

Dr. J. W. Vaughan, Detroit, moved that 
the report be not published. Supported by J. 
D. Brook, Grand Rapids and carried. 

(e) Revision of Constitution and By-Laws: 
Dr. A. L. Seeley, Chairman, reported that the 
committee had never met to take the matter 
up. 

(f) Delegates to the A.M.A.: Dr. George 
E. Frothingham, Chairman, presented the fol- 
lowing report, which was automatically referred 
to the Business Committee. 


There were three matters of outstanding interest 
to the Michigan State Medical Society in the ses- 
sion of the American Medical Association, held in 
San Francisco. One was the recommendations made 
by Speaker of the House of Delegates Dr. F. C. 
Warnshuis in his formal address: one was the activi- 
ties of the Bureau of Legal Medicine and Legisla- 
tion of the A. M. A., and the third was the attitude 
of a delegate from New Jersey on explicit instruc- 
tions which he received from his State Society. 


Dr. Warnshuis, in his address, urged the holding 
of two sessions a year by the House of Delegates. 
He said that ‘‘the problems that come before us are 
momentous. They merit more deliberate considera- 
tion than can be given them in the four days we 
now annually devote to their discussion.’”’ For some 
reasons not given, the All-Powerful Reference Com- 
mittee decided that the holding of two sessions a 
year is impractical, but DID offer a suggestion that 
the House of Delegates might convene four days 
before the meeting of the scientific section. As a 
delegate from Michigan, I thought the point made 
by the speaker well taken and I would respectfully 
suggest that the matter be discussed and definite 
instructions given your delegates. 


Again, the Speaker struck a decisive blow when 
he called the attention of the House of Delegates 
to the intolerable conditions surrounding the pass- 
ing of the Sheppard-Towner bill. While the na- 
tional House of Delegates was denouncing the meas- 
ure and passing resolutions against it, a scientific 











section at the SAME TIME IN THE SAME CITY 
were passing resolutions favoring it. To prevent 
a repetition of such a situation, the Speaker of the 
House recommended that the scientific assembly 
as a whole, or as any component section, be inter- 
dicted from voicing policies, opinions or recommen- 
dations; that when an opinion was called for it 
should be brought up .by the section delegate in 
the House of Delegates and that this body shall be 
the only one to speak with authority for the organ- 
ized medical fraternity. The reference commit- 
tee’s only action was to refer to Chapter. 16 of the 
By-laws, but made no recommendations as to what 
punishment should be meted out to those who vio- 
lated it. 

This question of authority is of peculiar interest 
to us of Michigan. Your Committee on Civic and 
Industrial Relations took up the question of the 
Sheppard-Towner bill, which had been definitely 
voted against by your national body. A campaign 
of education was undertaken and reliance placed on 
the backing up of this work by your Legislative 
Committee. The result was a comedy of errors— 
while the chairman of the Civic and Industrial Rela- 
tions Ccemmittee was denouncing the Sheppard- 
Towner bill, the president of the State Society, to- 
gether with the chairman of the Legislative Com- 
mittee had joined hands with State Board of Health 
Commissioner Olin and were telling of its wonder- 
ful merits; how dangerous it would be for physicians 
to take a stand against the mighty political health 
board; how it was in the power of State Commis- 
sioner Olin to punish us in many ways if we op- 
posed his pet measure. One.of my own committee 
wrote a letter to me denouncing the socialistic ten- 
dencies of the bill, warned me of the trouble that 
the State Health Commissioner would make for the 
medical fraternity and finished by favoring the 
measure. When we appeared before the legisla- 
ture, the chairman of the Legislative Committee ap- 
peared (representing himself) in favor of the meas- 
ure—the Secretary of the State Society appeared 
against it and there was no question in the minds 
of any one where your president stood. Is it any 
wonder that when it comes to legislation, the med- 
ical fraternity is a joke? 


This is a matter which should receive serious at- 
tention. Either the resolutions of this body and 
those of your Councillors are binding on its offi- 
cers and committees, or they are not. Instructions on 
this point are badly needed. 


In his address, Speaker Warnshuis made this 
point clear. He said: “It is apparent that certain 
members assume that they and their associates are 
neither amenable nor subservient to the acts of this 
body (National House of Delegates); that they are 
self-sufficient and supreme unto themselves.” And 
as that was true of the American Medical Associa- 
tion, it applies with equal emphasis to Michigan. 

Boosting is not necessarily constructive work. 
Neither is criticism necessarily destructive. When 
the officers of our National Association appeared to 
be blinded by the beauty of socialistic theories from 
abroad, a small body of men took up the cudgel in 
behalf of the practicing physician and at the ex- 
pense of personal prestige, loss of time and money, 
they undertook to show their brethren the fallacies 
of State Medicine. They all came in for their share 
of abuse. They were dubbed kickers, destroyers, 
non-constructive and a brake on the wheel of prog- 
ress. But their efforts were not in vain if we have 
a Bureau of Legal Medicine and Legislation which 
promises to do something for the working physician 
instead of hiring men of the Rubinow type to help 
enslave them, it can be attributed to that little hand 
of watchmen on the walls who made many sacrifices 
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in sounding the warning. Honest criticism never 
hurt any cause. It is the gum shoe tactics which 
in the end mean downfall. 

What are the personal rights of a delegate from 
a State Society and how far is he justified in ignor- 
ing the instructions of his State Society? At the 
San Francisco meeting, a delegate from New Jersey 
was telegraphed definite instructions from hig, So- 
ciety and he flippantly recommended turning the 
recommendation over to the Board of Trustees, tak- 
ing care meanwhile to state that he personally did 
not approve of the action taken. It was in my 
judgment wholly within the rights of a state society 
to ask that certain changes in the management of 
the A. M, A. be brought about. Was it in the prov- 
ince of a delegate who had been elected to repre- 
sent his state society to do only what he was forced 
to do and to add to that his personal disapproval. 
If he did not approve, should he not have resigned, 
or are we to understand that once officially in- 
stalled, the individual is everything, the many whom 
he is elected to represent are nothing? 

That is the question that is brought from the last 
session of the House of Delegates and it is one of 
vital importance to the well being of the medical 
fraternity. It is the question that will not down. 
Your organizations, state, county and national, are 
being made the football of those intrenched in state 
paid jobs. You are being made a laughing stock 
by your chosen representatives and the question is, 
what are you going to do about it? 

George E. Frothingham, Delegate. 
(g) Special Committees: 


REPORT OF THE COMMITTEE ON 
MEDICAL EDUCATION 


in suhmitting the report of the Committee on 
Medical Education we are giad to be able to point 
to evidences that progress is being made in the 
difficult probiem of adjusting the medical curri- 
culum to medern ecnditions. It will be recalled that 
in our last report we called attention to the extreme 
rigidity of the curriculum. There were at that time, 
and probably still are, some Class ‘‘A’”’ schools with 
schedules os full and so rigid as to show a total of 
5,500 hours or even more of prescribed work. Such 
curricula are obviously the result of constant accre- 
tion with no corresponding subtraction. On examin- 
ing these rigid curricula it appears that practically 
every hour in the day from 8 a. m. to 5 p. m., is 
filled with prescribed required work and that in 
order to keep up with his work the student must do 
from two to four hours reading or preparation in 
the evening. Thus no time is allowed for exercise, 
recreation or one might almost say, even for 
thought. 


This situation has been under consideration at the 
meetings of the Association of American Medical 
Colleges during the last three or four years, and 
this year the Association modified its by-laws im- 
portantly so as to relieve this particular — of the 
difficulty. The changes made were: 


1. The abolition of a fixed requirement in hours 
per subject of the curriculum and a statement of 
the general per cent of the total hours in the curri- 
culum which it was advised should be devoted to a 
given subject. Even in this suggested percentage, 
a leeway of 10 per cent was allowed. 


2. The Association fixed a minimum and a maxi- 
mum limit so that it may now vary between 3,600 
and 4,400 hours of prescribed supervised work. 
These hours shall be divided equally from 900 to 
1,100 per year. 
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3. Of this required number of supervised hours 
of work, it allowed allocation of 25 per cent in any 
one year to elective work. 

It will thus be seen that this Association, which 
includes all the Class ‘‘A’”’ schools in the country, 
has acted to mitigate the irgidity and to allow a 
good deal of freedom of development to individual 
schools. To this extent we think that actual prog- 
ress has been made. 


The second most obvious difficulty with the pres- 
ent curriculum and one towards which much criti- 
cism has been directed may be described as lack 
of correlation. Many competent observers have 
drawn attention to the tendency of medical teaching 
to take the form of the so-called ‘‘packet system”’ in 
which each subject is taught as an entity without 
due consideration to its relation to the other 
branches. This, of course, breeds in the student a 
tendency to regard a given subject as finished and 
he promptly and commonly successfully forgets all 
about it. This tendency is probably the natural con- 
sequence, though quite unforeseen, of the very de- 
sirable concentration of the pre-clinical subjects in 
the first two years of the course. At the time this 
concentration was made, now nearly a generation 
ago, it was unquestionably an important step in ad- 
vance, but it has shown weakness as above referred 
to and there is now being made many efforts to 
mitigate the difficulty. It is obviously desirable to 
correlate as closely as possible anatomy, bacteri- 
ology, physiology and pathology with the teaching 
in medicine and surgery. In practice such correla- 
tion is by no means easy and it is not entirely clear 
that it can be effectively done without very extensive 
reorganization of the present methods of teaching. 
That experiments in radical reorganization are likely 
to be tried in the near future is shown by the paper 
of Dr. E. Stanley Ryerson of Toronto, presented 
this year before the meeting in Chicago of the 
Council on Medical Education and Hospitals of the 
American Medical Association . Briefly stated, Dr. 
Ryerson’s plan is to teach the theoretical and prac- 
tical co-ordinately so that while the anatomy of 
the heart and lungs is being studied their physiology, 
physiological chemistry, pathology and clinical mani- 
festations are taught concurrently, Under this sys- 
tem medicine would be taught by systems rather 
than by subjects. While such a plan is obviously 
radical and difficult of execution, it serves to show 
the line along which thinking is being done and we 
are likely to see some fairly radical action actually 
taken. 


It seems to your Committee that medical schools 
should make constant effort at correlation with a 
view to deciding wehther or not correlation of the 
subjects as now taught is possible so that in event 
of failure we may adopt some more radical change. 
It is believed that the earlier years of medical 
course in which are taught chiefly the fundamental 
subjects could be to some extent infiltrated with the 
clinical application of these subjects and thus tend 
to fix them better in the students mind. It is quite 
clear that without a foundation in the fundamentals, 
clinical knowledge is quite at sea, but it is further 
clear that the acquisition of fundamental knowledge 
apart from its clinical application is exceedingly 
difficult for the student and likely to result in an 
actual loss of subject matter in these fundamentals 
through failure of brute memory. We desire fur- 
ther to draw attention to the fact that there should 
be constant review of the subject matter taught 
in the fundamental branches with a view to avoid- 
ing the piling up of material which has little direct 
bearing upon the practice of medicine and cannot 
properly find a place in a crowded curriculum. 


In our report of last year we called attention to 
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the increasing number of states in which an interne 
year was required either before graduation or be- 
fore registration. It is now quite clear that this re- 
quirement is rapidly becoming universal and that 
the action of the Michigan State Board of Registra- 
tion in Medicine, in requiring such a year, was not 
premature. 


It is further becoming clear that more uniformity 
in the work required will soon be necessary and that 
it will become, if it has not already become, a part 
of the medical curriculum. This means that some 
broad requirement of teaching during this year will 
become necessary. Conferences between members 
of your committee and members of the State Board 
of Registration in Medicine show that this board is, 
as we think wisely, allowing the situation to develop 
without attempt to lay down too fixed rules. It must, 
of course, be remembered that there are two factors 
in the development of this plan. First, the interne, 
and second, the hospital. It is obviously for the 
advantage of the interne that a fairly definite curri- 
culum should be prescribed, but this might easily 
work hardship on hospitals whose equipment en- 
tirely justifies their offering positions t internes, 
and yet who are harly equipped to give a very defi- 
nite course of teaching, We would call attention 
to the fact that the House of Delegates at the re- 
cent meeting of the American Medical Association 
in San Francisco requested the Council on Medical 
This 
report will be awaited with interest and your com- 
mittee believes it wise to make no recommendation 
at the present time, but hopes to be able to do so 
in another year. “ 


Respectfully submitted, 
Hugh Cabot, M. D. 


Walter H. MacCracken, M. D. 
Richard R. Smith, M. D. 





REPORT OF COMMITTEE ON VENE- 
REAL PROPHYLAXIS 


Dr. F. C. Warnshuis, Secretary, 
Powers Theatre Building, 
Grand Rapids, Mich. 


Dear Dr. Warnshuis: 


I inclose herewitl. a copy of a letter which I sent 
to Doctors Byington and Rockwell. together with 
Dr. Rockwell’s reply. I have not had any respense 
from Dr. Byington. As you see, Dr. Rockvell 
agrees entirely with me as to the futility of any re- 
port of this committee. I have now served as chair- 
man of this committee for several years and have 
believed that the greatest service that the com- 
mittee could render would be to secure from the 
State Department of Health a proper interpretation 
of our present venereal law which would make it 
possible for us all to obey it to the letter and at the 
same time, safeguard the interests of our patients. 


The House of Delegates of the State Medical So- 
ciety has in every instance practically unanimously 
approved of the committee’s recommendation. These 
have always been forwarded to the State Board of 
Health and there have been entirely ignored. 


Under the circumstances I cannot see what good 
will be achieved by a reiteration of our previous 
stand and this year’s committee has therefore noth- 
ing to report. It is quite possible that the endeavors 
of the committee might have been directed toward 
some more fruitful field. The utter impossibility 


of a strict obedience to the law and its consequent 
lack of enforcement have made me feel that the 








correction of this condition should be the chief work 
of the State Committee on Venereal Prophylaxis. 
Very truly yours, 
U. J. Wile, M. D. 


Dr. U. J. Wile, 

Ann Arbor, Mich. 
Dear Doctor: 

I am in accord with what you say in your letter 
regarding a report of the committee on venereal 
prophylaxis. What you suggest has my approval. 


I have nothing in mind which I would care to pre- 
sent to the committee. 


Sincerely yours, 
A. H. Rockwell. 


Dr. A. H. Rockwell, 
City Hall, 
Kalamazoo, Mich. 


Dr. G. M. Byington, 
115 W. Allegan Street, 
Lansing, Mich. 


My Dear Dr. Byington: 


I have been called upon to submit a report to the 
State Medical Society of the committee on venereal 
prophylaxis. 


I am writing to ask you whether you have any 
ideas which you wish incorporated into a report. 
Personally, my own views are that there is nothing 
at the moment with which this committee could 
profitably concern itself. 

For the past several years this committee has 
submitted a report advocating a change in the ad- 
ministration of the present venereal law. The re- 
port of the previous committee has always been ac- 
cepted by the House of Delegates and due recom- 
mendations relative to the administration of this 
law have been made upon motion in the house to 
the State Counsel of Health. 

These recommendations have always been entirely 
ignored, notwithstanding the fact that they report 
the almost unanimous expression of the State Meda- 
ical Society. I see no use in further reiteration. 
Unless you have in mind some subject which you 
wish the committee to meet and discuss, it is my 
purpose, as chairman of the committee, to send a 
copy of my views incorporated herein, together with 
an answer thereto, in lieu of a report to the Secre- 
tary of the State Medical Society. Please let me 
hear from you at your earliest convenience. With 
kind regards, 


Very truly yours, 


U. J. Wile, M. D. 


Joint Education: Dr. W. T. Dodge, Chair- 
man: I was not aware that I was Chairman of 
this Joint Committee, the committee which 
meets in connection with the University. I 
have not considered myself as an officer of the 
committee and did not get any report ready. 


However, we have had three regular meet- 
ings each year of the combined committees. 
One was at Ann Arbor last January, one at 
Detroit last April and the next will be at Ann 
Arbor next month. Last year we also had 
three meetings. There has been a pretty full 
attendance at these meetings. The committee 
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as a whole consists of five members of the 
University faculty appointed by the president 
of the University, some seven or eight members 
of this Society, the president of the dental 
society of Michigan, the director of the State 
Board of Health and a member appointed by 
the Detroit College of Medicine. We have 
a list of speakers who have been recommended 
on the part of this Society, by the County 
Society, with their topics, and their names are 
given with those appointed by the state dental 
society. These speakers have attended a good 
many club meetings, Parent-Teachers Associa- 
tions, etc., in all parts of the state. Most of the 
members of this Society who are on that list 
of speakers have responded at various times. 
So far as possible men representing this Society 
have been designated who live as near as pos- 
sible to the place asking for a speaker, and it 
seems to me that at the last meeting in Detroit 
it was shown that some hundred and seventy- 
five had spoken at these meetings. 


Our committee provided that half of the ex- 
penses of our own members should be paid. 
At the University they stand the expenses of 
their representatives and the State Depart- 
ment of Health, the State Dental Society and 
the Detroit College of Medicine do the same. 
These speeches are made to various associa- 
tions that ask for them. The Parent-Teachers 
Associations are numerous throughout the state, 
almost every school has such an association, 
and the meetings I have attended have been 
illustrated by little plays put on by the children, 
which bring out the public health work and 
illustrate the public health work being done in 
the schools and the community. They are all 
very interesting and have usually been asso- 
ciated with a dentist who has talked to them 
about their teeth. 

My opinion is that this educational work has 
been very important and that it will continue 
to grow and become a very important thing 
in the matter of the public education of people. 

HYGEIA 


On this occasion I wish to call attention to 
the Journal being issued by the American Medi- 
cal Association for lay reading—Hygeia. In 
fact, I received a request from the officers of 
the American Medical Association asking me 
to bring this to your attention. It has already 
been brought to your attention by our Speaker. 
There has been an active work on the part 
of medical. Societies to supply every school, 
and possiblv every teacher, with a copy of this 
journal. You probably all know that one of 
our members, one of the former presidents of 
the American Medical Association, Dr. Victor 
C. Vaughan, is editor of that journal, and it 
seems to me it deserves and should have the 
united support of our profesion. Undoubted- 
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ly we should have a copy on our office table 
and should in every way further the welfare 
of that journal. I have read every number 
of it carefully. It seems to be a very good 
journal to have in every home and every office 
and I think it should do good work. 

This report was automatically referred to 
the Business Committee. 


NEW BUSINESS AND RESOLUTIONS 


THE SECRETARY: This House of Delegates 
has been very strongly against having 8:00 a. 
m. meetings of the House but when they were 
asked at what hour the meetings should be 
held it was left to the “good judgment of the 
Secretary.” The arrangements that were being 
made for this 103rd annual meeting have been 
made by our Section Officers. A very large 
and live program for the sections as well as 
for the General Session, which are full to the 
limit and will consume all the time allotted to 
them, crowds the days of this annual meeting. 
Your Secretary did not presume to use any 
of the time of the delegates to prevent them 
from attending these sessions, but arranged 
the time for this afternoon and evening meet- 
ings with the idea that the future meetings 
might be arranged to suit the time and pleasure 
of the delegates. 

Dr. J. D. Brook: Since Dr. Warnshuis 
brought up the subject I think I am justified 
in stating my side. Two years ago we brought 
up the subject that this House of Delegates 
meet at a more dignified hour than 8:00 a. m. 
We might as well meet at 3:00 a. m.—TI never 
saw it meet at 8:00 anyway. Last year in my 
address I brought this to the attention of the 
rest of the delegates in the following language: 
(Read paragraph from his address as Speaker ) 
and a year ago presented a resolution request- 
ing that the House meet at a more dignified 
hour. This was referred to the Business Com- 
mittee, of which Dr. Wilson was Chairman and 
under the report of that committee we have 
the following: (Read extract from report of 
Business Committee). This is the report of 
the Business Committee, of which Dr. Wilson 
was Chairman, and his report was adopted 
and carried. These are the official minutes of 
the House of Delegates. If you will look at 
your program today you will find that the 
meetings are set for 2:00 p. m. today. 7:30 
tonight and 8:00 a. m. tomorrow and Thurs- 
day. 

I wish now to call your attention to Section 
2, Article 7 of the Constitution: “The time 
and place of meeting shall be determined by 
the House of Delegates.” 


Under Chapter VIII we find: “The House 
of Delegates shall meet annually at the time and 
place of the Society and shall so fix the times 
of meeting as not to conflict with the first 
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general meeting of the Society or with the 
time of the President’s address and to allow 
ok >? 

Now then, I want to ask why the Secretary 
has so fixed the hours of this meeting directly 
contrary to your wishes as adopted unanimously 
in the meeting last year in Flint. 

THE SECRETARY: If Dr. Brook had read a 
little further in the minutes he would have 
found that when the Secretary asked the desire 
of the House as to the meetings, as to whether 
they should occur at 9:00 a. m. of the first 
day he was instructed: “The Speaker thought 
it would be well to leave it to the judgment of 
the Secretary.” 

As I have stated, I did not wish to deprive 
you of the opportunity to attend the meetings 
of the sections and inasmuch as you have 
the power to determine when you shall hold 
the other meetings of the House of Delegates, 
my judgment is simply subservient to your 
wishes, for the House can now determine at 
what hour it shall hold the remaining meetings 
of this session. 

Dr. Davin M. Cowie: At the last meeting 
of the Pediatric Section of the State Society 
an Advisory Committee was appointed to take 
up some matters. We have our report to make 
and I come before you to ask if this is the 
place to make it or if it should be made before 
some other body. 

The Speaker declared that this was the 
proper place and Dr. Cowie then presented 
the following report, which was automatically 
referred to the Business Committee. 


GOITRE PROPHYLAXIS 


To the House of Delegates: 

Gentlemen: The advisory committee of the Pedi- 
atric Section of the Michigan State Medical Society 
during the past year has had under consideration 
the adoption of some method of prophylaxis against 
goitre that will insure that all individuals in the 
state shall receive the normal amount of iodine. 

Your Committee begs to report that it has made 
a careful investigation as to the safety of giving 
all individuals, including hyperthyroid patients and 
patients with toxic adenomata, two millograms of 
sodium iodide a week and has found a unanimity 
of opinion among those able to judge that this small 
amount of iodine is harmless. 

Your Committee further begs to report that after 
a careful consideration of the various methods of 
giving sodium iodide it considers the use of iodized 
salt as the most practical. We propose tentatively 
the following plan: That all salt used for food 
manufactured in the state or coming into the state 
shall contain the proper percentage of iodine which 
will be based upon the amount of salt consumed per 
capita. Possibly a smaller percentage than two 
millograms per week, which would be about .3 of 
a millogram a day, would prevent the development 
of the majority of goitres, 

Your Committee, desirous of carrying their in- 
vestigations still further, begs your support in tak- 
ing up this matter with the various salt industries 
of this state and in causing proper information con- 
cerning goitre and its prevention getting to the gen- 
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eral public through the press; the results of our in- 
vestigation to be reported to you for final action. 
D. M. Cowie, Chairman. 
F. B. Miner, 
suy L. Bliss, 
David Levy, 
F. J. Larned, 
T. B. Cooley, Ex-Officio. 
Lafon Jones, Ex-Officio, 


Committee. 
CHILD WELFARE : 
To the House of Delegates: 
Gentlemen: The Advisory Committee of the 


Pediatric Section of the Michigan State Medical So- 
ciety recommends that in all communities having 
health organizations, efforts be made to have such 
organizations brought under the jurisdiction of the 
local Health Department and that the expense in- 
curred be raised by funds met by general taxation, 
hoping this will result in the smaller communities 
being helped through the agency of the State Diag- 
nostic Clinics as now carried on by the State Health 
Department, and that in large cities the control of 
these clinics will come under the supervision of the 
City Health Officer. 

The committee recommends that the activities of 
such organizations consist of diagnosis prophylaxis 
and therapeusis and that where prophylactic and 
therapeutic measures are indicated, such measures 
be carried out only in the case of indigent patients, 
all other patients being referred to their family 
physicians. 

D. M. Cowie, Chairman. 
F. B. Miner, 
Guy L. Bliss, 
David Levy, 
EF. J. Larned, 
T. B. Cooley, Ex-Officio. 
Lafon Jones, Ex-Officio. 
Committee. 

There being no further business to be con- 
sidered at this time the House of Delegates 
adjourned to re-convene at 7:30 p. m. 

SECOND SESSION 

The second session of the House of Dele- 
gates of the 103rd Annual Meeting of, the 
Michigan State Medical Society was called to 
order in the Parish House Auditorium of the 
Park Congregational Church, Grand Rapids, 
Tuesday, September 11, 1923, at 7:45 p. m., 
by the Speaker Dr. Carl Moll, Flint. 

The Secretary announced that he held the 
signed roll of 31 delegates, which represented 
a majority of those registered and requested 
that this be considered the official roll call of 
the House. 


The Speaker declared a quorum present and 
the House duly constituted for the transaction 
of business. 


As there was no unfinished business at this 
time and no reports to be presented the Speaker 
introduced Dr. W. M. Woodward, Secretary 
of the Bureau of Legislation and Legal Medi- 
cine of the American Medical Association, 
who addressed the House of Delegates. 

The Speaker asked for an expression from 
the House as to what hour they desired to 
meet on Wednesday. 
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Dr. Frank A. Kelly, Wayne, moved that the 
House of Delegates meet at 8:00 a. m. on 
Wednesday. Seconded by several and carried. 

The Secretary announced that a smoker had 
been arranged by the Kent County Medical 
Society which would take place at the Peninsu- 
lar Club immediately after adjournment of the 
House and urged that the members and guests 
attend this entertainment. 

Adjournment at 8:40 p. m. to re-convene at 
8:00 a. m. Wednesday. 

THIRD SESSION 


The third session of the House of Delegates 
of the 103rd Annual Meeting of the Michigan 
State Medical Society was called to order in 
the Parish House auditorium of the Park Con- 
gregational Church, Grand Rapids, Wednesday, 
September 12, 1923, at 8:30 a. m., by the 
Speaker, Dr. Carl Moll, Flint. 

ROLL CALL 

The Secretary announced that he held the 
signed roll of 28 delegates, which represented 
a majority of those registered, and requested 
that this be considered the official roll call of 
the House. 

The Speaker declared a quorum present and 
the House duly constituted for the transaction 
of business. 

REPORT OF BUSINESS COMMITTEE 

Dr. J. E. King, Chairman, stated that he 
had been unable to get the full committee to- 
gether and that it would be impossible to pre- 
sent a report at this time. 

Dr. Raymond L. Clark, Wayne, moved that 
the third meeting of the House be adjourned 
until 4:30 p. m. 

Motion seconded by several and carried. 


Dr. R. H. Nichols, Holland, moved that the 
fourth meeting of the House be held at 8:00 
a.m. on Thursday. Seconded and carried. 

Adjournment at 9:00 a. m. to re-convene at 
4:30 p. m. 


ADJOURNED SESSION 


The adjourned third session of the House 
of Delegates was called to order in the Parish 
House Auditorium of the Park Congregational 
Church, Grand Rapids, Wednesday, September 
12, 1923, at 4:45 p. m., by the Speaker, Dr. 
Carl Moll, Flint, who declared a quorum pres- 
ent and the House duly constituted for the 
transaction of business. 


REPORT OF BUSINESS COM MITTEE 


Dr. J. E. King, Chairman, presented the 
following report: 

I. Public Health Education Committee: 
We would recommend that the committee on 
Public Health Education consist of five mem- 
bers of the Michigan State Medical Society, to 
be appointed by the President, and to serve 
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for a term of five years, the original committee 
to be appointed for terms of five, four, three, 
two and one years respectively. 


II. Opinions Contrary to Policies of the 
State Medical Society: We would recommend 
that any officer of the Society expressing for 
publication any opinion contrary to the policies 
determined by the House of Delegates and the 
Council shall automatically vacate his office. 


III. Communication of Secretary of Ameri- 
can Medical Association Relative to Clinical 
Laboratory: We would recommend that this 
communication be referred to the Legislative 
Committee to report with recommendations at 
next annual meeting. 


IV. Resolution from the Pediatric Section 
Introduced by Dr. Cowie: (Goitre prophy- 
laxis). We recommend the approval of the 
resolution on goitre prophylaxis and that it be 
referred to the Legislative Committee. 


(Child Welfare). We recommend that this 
report be not adopted at this time because we 
feel that it would work the opposite in results 
in smaller communities, as many health officers 
in such communities are not interested in such 
work which is now carried on effectively by 
women’s clubs, with the assistance of the 
County Society. 

V. Speaker's Address: Uniform Medical 
Practice Laws. We would recommend that 
the delegates to the American Medical Asso- 
ciation be instrticted to confer with other mem- 
bers of the House of Delegates of the A. M. 
A. in an effort to bring about the enactment of 
uniform medical practice laws in the various 
states. 

Increase of State Dues. We would recom- 
mend that the state dues be increased Two 
Dollars ($2.00) per annum. 

Constitution and By-Laws. We recommend 
that a committee be appointed by the Speaker 
for revision of the Constitution and By-Laws, 
such committee to consist of three members, to 
report at the next annual meeting, but that the 
draft be published in the Journal at least one 
month before the annual meeting. 

VI. Reports of Committees on Venereal 
Prophylaxis and Medical Education: We rec- 
ommend the adoption of the reports of the 
Committees on venereal prophylaxis and medi- 
cal education. 

(Signed ) 
. H. Nichols. 

F. Gruber. 
. C. Benson. 
2 

E. 


ert a 


Wenger. 
King, 
Chairman. 
Action on Report: This report was then 
taken up section by section. The Secretary 


— 
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read Section I in reference to “Public Health 
Education Committee” (Cf. above). 

Dr. George E. Frothingham, Detroit, moved 
its adoption. Supported by Dr. A. W. Horn- 
bogen, Marquette, and carried. 

The Secretary read Section II in reference 
to “Opinions Contrary to Policies of the State 
Medical Society.” (Cf. above). 

Dr. George Frothingham, Detroit, moved its 
adoption. Supported by Dr. A. W. Horn- 
bogen, Marquette. 

Dr. Isaac L. SpauLpineG, Hudson (Lena- 
wee): This would mean that this is a one 
man movement. 

Dr. J. E. Kina, Detroit: I believe the Com- 
mittee had in mind when framing this that 
since the House of Delegates and the Council 
are our official representatives, and the poli- 
cies are dictated by these officers, that any 
officer who expresses views which are con- 
trary to these representatives ought to get out 
since they are our accredited representatives. 

Dr. Urmston, Bay City: Since you brought 
up the question we wish to know if anyone 
has violated this, where and what it was, 
whether it is a personal thing or what. 

Dr. Kinc: ‘We have no animosity at all 
but simply feel that we should stick a little 
closer together in our policies. 

Dr. C. F. DuBois, Alma, moved that this 
section of the report be tabled. Seconded and 
carried. 

The Secretary then read Section III in refer- 
ence to “Communication to Secrtary of the 
American Medical Society Relative to Clinical 
Laboratory,” (Cf. above) and explained that 
this paragraph referred to a request from the 
Bureau of Legal Medicine of the American 
Medical Association requesting the opinion of 
the State Society as to what regulations should 
be provided for clinical and pathological labor- 
atories. 

Dr. R. H. Nichols, Holland, moved. its 
adoption. Supported by Dr. F. G. Swartz, 
Traverse City, and carried. 

The Secretary read Section IV in reference 
to the “Resolution from the Pediatric Section 
Introduced by Dr. Cowie,” paragraph 1, 
(Goitre Prophylaxis), (Cf. above). 

Dr. King explained that in making this 
recommendation they had in mind that the 
committee having to do with the enforcement 
of the laws of the state concerning medicine 
would be better able to handle this than any- 
one else. 

Dr. D. M. Cowie, Ann Arbor, said they wanted to 
have the good wil of the Association. They had 
been working for a year on this matter and thought 
they should report to the House of Delegates be- 
fore going further and let them know what had 
been done. They now had reached a point where 


they wanted to talk to the salt manufacturers. 
They had an expert chemist working with them and 
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simply wished the good will of the delegates to go 
ahead and carry the matter further and then come 
back and report further after taking up the mat- 
ter with the salt manufacturers themselves. They 
knew that most of the salt used in the state did 
not come from Michigan, but from Ohio, but they 
wished to have a conference with the salt manu- 
facturers so that they would not misunderstand. 
They felt that the next thing was to have the ap- 
proval of the House of Delegates about getting a 
little bit of information to the public through the 
press as to what was known about goitre—what is 
goitre—what is the cause and how many kinds, a 
little campaign to get a little publicity instituted, 
and it would then be time enough to think whether 
they wished to put it before the legislature. All 
they wished at present was the approval of the 
House of Delegates to go ahead with it and then 
come back and report. They were not prepared to 
make their recommendations final as yet. 

Dr. A. W. Hornbogen, Marquette, thought the 
proper thing to do would be to withdraw this report 
and place it in a different form. He did not know 
whether it would ever be possible, by legislation or 
otherwise, to force everyone to take iodin. In mak- 
ing the primary studies in the state of Ohio they 
were unable to carry out the work in the city of 
Cleveland owing to the Christian Scientists, so they 
went over to Akron and certainly had done wonder- 
ful work. He doubted if it was a good plan to put 
iodin in the table salt that everyone is using for it 
would be brought up in a great many cases of 
adenomas, where it has been taught that in many 
instances the iodin increased the hyperthyroidism. 
He thought if they would put the matter in differ- 
ent form they could get the approval of the house 
at the next session, Thursday morning. 

DR. COWIE explained further and said that he 
thought the resolution as worded should be thor- 
oughly understood, that they did not want to have 
the iodin put into the salt just’ now. One of the 
most expert chemists of the state was working with 
them on the matter and they simply wished to carry 
their investigation further. The city of Rochester 
had taken this up and they iodize the water twice a 
year and everybody drinks it. There was another 
great problem in this for the animals with goitre 
and Dr. Cowie thought the Department of Agricul- 
ture was working on this matter at present. 

Dr. R. H. Nicuots, Holland: The com- 
mittee recommended the adoption of Dr. 
Cowie’s resolution and referred it to the Legis- 
lative Committee. It seems to me we can 
clear the whole thing up by leaving off “the 
Legislative Committee.” 

Tue SPEAKER: I think Dr. Cowie did not 
intend to have this before the Legislative 
Committee. 

Dr. I. L. Spautpinc, Hudson: I move 
that we strike out the reference to the Legis- 
lative Committee and simply accept Dr. Cowie’s 


recommendation. 


Motion supported by Dr. Nichols and car- 
ried. 


The report was then adopted as amended. 


The Secretary then read the second para- 
graph of Section IV (Child Welfare), (Cf. 
above). 

DR. F. B. MINER, Flint: I feel that the business 


committee did not quite understand about this reso- 
lution. This is the outgrowth of the study of thirty- 
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eight questionnaires which have been answered by 
thirty-eight County Secretaries. The Advisory Com- 
mittee sent out fifty-eight questionnaires and thirty- 
eight were answered and this report has been drawn 
up from an analysis of those questionnaires. The 
rural communities are not taken care of by welfare 
organizations, women’s clubs, and so on, Where 
such clubs exist it is in cities of this size and where 
there is the greatest objection to this organization 
is in cities of this size. Rich and goor go to these 
clinics and share alike. It is understood that the 
tuberculosis organization in this city has recently 
been put under the Board of Health for control, 
management and upkeep. That seems proper and 
right. The Pediatric Section believes that if clinics, 
welfare clinics, are put under the management of 
the local health department it will be the best thing. 
The rural communities are taken care of by the 
State Diagnostic Clinics, which make diagnoses 
only. There is some prophylaxis and where thera- 
peusis is considered that is taken care of by the 
county poor commissioner, for they have no city 
organization. I think this resolution has been mis- 
understood. 


DR. THOMAS B. COOLEY, Detroit: I am fairly 
familiar with the welfare work and it is almost 
universally admitted by the men who are doing 
that work that it is not only the proper work of 
the health authorities, but that finally it must come 
under that body, and everyone all over the country 
is working toward that end—to get the health de- 
partments to do it. That is exactly what this reso- 
lution is for, to get the local health departments 
interested. Many of the local heauth authorities in 
the work have children and it seems to me it should 
meet with the approval of hte State Society, 

DR. A. W. HORNBOGEN, Marquette: I think 
the recommendation of the committee should stand, 
that that is better taken care of by these associa- 
tions and societies in co-operation, with the County 
Medical Society than it would be by the boards of 
health, for the simple reason that you have in the 
state of Michigan just twelve paid health officers 
and I think almost 50 per cent of them are in the 
Upper Peninsula (laughter). So what is the use of 
referring it to a health officer who never makes a 
report? He may report a case of diphtheria or 
smallpox, but he cannot be bothered with this. I 
think you will get better results if this recommen- 
dation stands than by referring it to the health of- 
ficers who are not paid sufficiently for their work. 

DR. COWIE: What we want to do is to put this 
under the control of the health departments for 
your benefit. * * * 


This matter was further discussed by Dr. 
John F. Gruber, Cadillac; Dr. Isaac L. Spauld- 
ing, Hudson; Dr. Thomas B. Cooley, Detroit, 
following which the Secretary read the second 
paragraph of Section IV referring to Child 
Welfare again. 

Dr. George Frothingham, Detroit, moved 
its adoption. Motion supported by Dr. P. R. 
Urmston, Bay City, and carried. 

The Secretary read the first paragraph of 
Section V in reference to the Speaker’s ad- 
dress (“Uniform Medical Practice Laws’’) 


(Cf. above). 

Dr. R. H. Nichols, Holland, moved its adop- 
tion. Motion supported by Dr. P. R. Urmston, 
Bay City, and carried. 

The Secretary then read the second para- 
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graph of Section V in reference to “Increase 
in State Dues,’ (Cf. above). 

Dr. R. H. Nichols, Holland, moved its adop- 
tion. Motion supported by Dr. A. V. Wenger, 
Ann Arbor. 

Discussed by Dr. F. G. Swartz, Traverse 
City, and Dr. C. F. DuBois, Alma, who asked 
for an explanation of why the increase was 
necessary. 

The Secretary stated that the action of the com- 
mittee was in reference to the address of the 
Speaker, and read the portion of the address re- 
ferring to this matter. 

Speaker Moll stated that this matter was brough 
up last year before the House of Delegates. The 
Legislative Committee complained that they were 
unable to carry on certain work because they had 
no funds to do it with. He believed it was not right 
to expect a man to go to Lansing and fight for the 
profession and pay their own expenses. The dele- 
gates to the American Medical Association should 
have at least their traveling expenses paid. Such 
trips entail considerable expense and the Society 
had no funds whatever to carry on this work. That 
was one of the main reasons for asking for an in- 
crease in dues. 

Dr. A. L. Seeley, Detroit, asked how much money 
the Society had. : 

The Secretary 
mately $4,800.00. 

Dr. A. W. Hornbogen, Marquette, thought that 
for a state like Michigan this was a very insignifi- 
cant amount. ‘‘The state of Iowa has $38,000.00 and 
can do something.” 

Dr. Alden Williams, Grand Rapids, believed there 
was need of more money and supported the motion 
of Dr. Nichols which had already received one 
second. 

Dr. John F. Gruber, Cadillac, expressed himself as 
being in favor of the increase. 


The motion of Dr. Nichols was then put to 
a vote and carried. 

The Secretary said that this was a notice to 
amend the Constitution and By-Laws and must 
lay over until next year. 

The Secretary next read the third paragraph 
of Section V, in reference to “Constitution 
and By-Laws.” (Cf. above). 

Dr. R. H. Nichols, Holland, moved its adop- 
tion. Motion supported by Dr. Frothingham, 
Detroit, and carried. 

The Secretary then read Section VI in refer- 
ence to “Reports of Committees on Venereal 
Prophylaxis and Medical Education.” (Cf. 
above). 

Dr. P. R. Urmston, Bay City, moved its 
adoption. Motion supported by Dr. F. G. 
Swartz, Traverse City, and carried. 

Dr. J. D. Brook, Grand Rapids, moved the 
adoption of the report as a whole. Motion 
supported by Dr. B. A. Shepard, Kalamazoo, 
and carried. 


REPORT OF COMMITTEE ADVISORY TO STATE 
HEALTH COMMISSION 
Dr. J. G. R. Manwaring, Flint, presented 
the following report: 


To the President and Members of the Michigan State 
Medical Society: 


replied that there was approxi- 
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Your Advisory Committee beg leave to report as 
follows: 

February 27, 1923, President Dodge appointed a 
new advisory committee of the State Medical So- 
ciety. This committee was instructed to have a 
report ready for the annual meeting in September. 
It was suggested that constructive recommendations 
for our future guidance be made and, specifically, 
the committee was informed of the following: 

1. The committee would hereafter be asked to 
pass its opinion upon any new policies considered by 
the State Department of Health. 

2. The committee would be asked to investigate 
the present policies of this department. 

3. The committee would be asked to investigate 
its methods of administration. 

4. The recommendations of the committee would 
receive thoughtful consideration and, so far as prac- 
ticable, be adopted as the policies of the State De- 
partment of Health. 

Since the appointment of this committee, so far as 
it knows, no new work has been considered by the 
Health Department and the duties of the commit- 
tee have been limited to an investigation of the 
workings of this branch of our government; an 
analysis of it from an outside viewpoint; and an at- 
tempt to formulate definite recommendations where- 
in are set forth what should be the attitude and 
actions of the organized medical men of this state. 
This must not be misconstrued as an effort to con- 
trol individual conduct or opinions. 


1. DECLARATION OF PRINCIPLES 


1. Relation of Physicians to Society. 

Society is in a constant state of unrest, moving 
this way and that in the attempt to better its con- 
dition. It is given to experimental methods of the 
cut and try sort and no group of men has inviolable 
rights which it may not sweep away in this process. 
If physicians constitute themselves into an obstruct- 
ive bloc they do so at their own peril and they may 
thereby bring about their own un@oing. 

We must go with society and help in this search, 
using our special attainments to warn when the 
brakes should be applied, but it is just as important 
that we should point the way into fields of promise 
and go hand in hand with the rest of mankind in its 
quest for its own good. 

2. Diffusion of Medical Knowledge. 

When laymen interest themselves in medical sub- 
jects and try their hand at helping, we should not 
be jealous of our knowledge or sensitive to their 
use of it. Constructive effort from any source should 
be encouraged by our profession. 

Society will not tolerate a subjugation to any 
group. We cannot arrogantly give orders, but must 
be content to advise and advice will be ignored 
unless the reasons therefor are clear. It is our duty 
to make them clear and this means constantly 
spreading the knowledge of the fundamental facts 
which have to do with personal and community 
health. 

To illustrate: We now know that iodine is an es- 
sential food mineral. A harmless minimum is all 
that is needed for well being. People, generally, will 
not take it administered as a medicine under the 
advice and control of physicians. Some day they 
will take it as universally as they do salt when they 
can do so as independently . 

3. Expense to the Public a Determining Factor. 

Economy decides the choice of things having simi- 
lar values. Therefore, if state laboratories supply 
the same quality of service to the public as that 
rendered by private laboratories, obviously the 


choice will be made of the most economical. 
4. Necessary 
Functions. 


Government Control of Certain 
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As a general proposition government service is 
more expensive as well as less efficient than that of 
private enterprise. Yet to insure justice and democ- 
racy certain things must be carried on by the gov- 
ernment and it must do many things which should 
be done and would otherwise not be done. 

To illustrate: ‘‘Police powers’ must be exercised 
by the state. However inefficient they may be, it 
is better so than the injustice which arises out of 
the assumption of these powers by private individ- 
uals. Quarantine regulations are forms of ‘‘police 
powers.” Again public schools and mass education 
afford the only guarantee of a continuing democracy. 
Private schools may do better work, but to return 
to them would mean that a cultured privileged few 
would more easily exploit the less fortunate. 

The control of food, water supply, sewage dis- 
posal, etc., is absolutely necessary to present day 
society. These things must be handled by govern- 
mental agencies, otherwise they will not be dealt 
with efficiently. This is true of many other things. 

5. Limitations of Paternalistic Care. 

The more a normal and intelligent man is re- 
stricted in his independence, the less efficient he 
becomes, and certainly he is less contented. When 
others do his thinking, decide his actions, assume 
his responsibilities, and take away his instinctively 
cherished ‘‘freedom of choice’ a man becomes a 
_rebel or, submitting, becomes more or less of an 
automaton. Physicians who went from civil life 
to army service recently realize keenly from per- 
sonal discomfort what such paternalism does, no 
matter how efficient such a process is in the mak- 
ing of an army virile, self-supporting citizens are 
not made by such a process, and it becomes a ques- 
tion how far the government may go in this regard. 

Mentally and physically adults should have the 
very minimum of such care. It should be limited to 
the training of minors, the care of mental defectives, 
the insane, the cripples, and the impoverished senile, 
excepting when it becomes a question of the gen- 
eral protection of*society. 

6. Relationship of Patient and Physician, 

It would seem that nothing yet proposed can take 
the place of the relationship of physician and pa- 
tient as we now have it. There is no service more 
satisfactory nor more appreciated by a patient than 
that for which he pays directly. Nothing fixes the 
responsibility of a physician to his patient so much 
as the knowledge that to this patient he must look 
for his pay. Students of social relations have not 
evolved any plan for general application which will 
supply an incentive to work and service equal to 
that of direct payment for the same. 

When service is rendered a patient by one who 
looks elsewhere for his remuneration, the necessity 
of pleasing the patient is too often lacking. 


Il. THE STATE BOARD OF HEALTH 


Bearing the above facts in mind, public health 
work as carried on by our State Health Department 
will be considered. 

In general this department impresses itself upon 
one because it is so well housed, so varied in activi- 
ties and so thoroughly organized. 

Your committee believes every physician owes it 
to himself and his community to visit this institu- 
tion. 

The Michigan Department of Health is divided 
into bureaus as follows: 

(a) Bureau of Laboratories. 

(b) Bureau of Vital Statistics and Communicable 
Diseases. 

(c) Bureau of Engineering. 

(ad) Bureau of Institutional Health Administra- 
tion. 

(e) Bureau of Education. 
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(f) Bureau of Child Hygiene and Public Health 
Nursing. 

(g) Bureau of Embalming. 

7. Laboratories. 

The Bureau of Laboratories is a large institution 
of itself. It was organized a few years ago to meet 
a demand for a few diagnostic examinations in cer- 
tain contagious diseases. It has developed until it 
now makes all the different examinations. This 
service is free to citizens, generally, through their 
attending physician, In this work 142,645 specimens 
were examined in 1922. The records show that all 
excepting approximately 300 registered physicians 
of Michigan are availing themselves of this service. 

Notwithstanding this fact, private laboratories 
have increased in number in this state and the total 
laboratory work is greatly augmented. 

This bureau also distributes free diphtheria anti- 
toxin and typhoid vaccine. It distributes free ars- 
phenamine to indigents. Other vaccines and serums, 
used in emergencies, are distributed at cost. At the 
standard rate of fees the 142,645 examinations above 
mentioned would cost the citizens of this state $355, 
107. The estimated actual cost to the department 
is about $70,000. 


“This aid on the part of the department makes it 
possible for physicians to give the best service with- 
out additional cost to the patient. As a matter of 
fact the large majority of our citizens must watch 
closely every expenditure of money and their physi- 
cians are reluctant to burden them unnecessarily so 
that if free laboratory services were not available 
many needed examinations would not be made. 


The laboratory material and supplies furnished 
by the State Board of Health are the best obtain- 
able. The antitoxins, for example, are subjected to 
United States government inspection and control 
and, in addition, they are tested in the bureau and 
samples of each consignment are kept for examina- 
tion, 

The fact that the state does furnish antitoxin is 
very generally approved by physicians. 

This bureau also acts as a central purchasing 
agent for state institutions excepting the University 
of Michigan and the Michigan State Agricultural 
College. It buys and distributes on requisition drugs, 
surgical and medical articles, and laboratory sup- 
plies. These are furnished at cost to all municipal 
laboratories. 

This is a new departure and with professional buy- 
ers, obtaining goods in large quantities, it makes 
possible great economies. During the past year an 
estimated saving of 40 per cent for the State Treas- 
ury has. been made. 

8. Communicable Diseases and Vital Statistics. 

The Bureau of Communicable Diseases and Vital 
Statistics is of the standard type and its work for 
the most part is accepted as proper. Reports of 
lahoratory examinations are sent to physicians only. 

9. Engineering. 

The Bureau of Engineering does not come into 
contact with the physicians so directly as do the 
others. It does a valuable work in controlling and 
advising regarding water supplies, sewage disposal, 
garbage disposal, stream pollution, and resort sani- 
tation. All of which are most surely proper func- 
tions of a state health department. 

10. Institutional Health Administration. 

The Bureau of Institutional Health Administra- 
tion is of recent origin. It has been given super- 
vision over the medical and dental work and sanita- 
tion of all the state correctional and penal institu- 
tions. This action was taken after an investigation 
showing deplorable conditions in some of these in- 
stitutions. By a system of frequent reports and 


inspections an attempt is made to bring this class 
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of institutional work up to what it should be. There 
have been done over a thousand tonsilectomies, some 
herniotomies, much dental work, but more important 
still, in the penal institutions, neglected venereal 
diseases are treated to the advantage of the men 
as well as society to which they return. 

11. Education. 

The Bureau of Education comprises a number of 
activities, the most important of which is it insti- 
tute work. An organized team is sent to any county 
from which request has been made. It stays one 
or two weeks and gives lectures and conducts clini- 
cal examinations of suspected tuberculosis victims 
and of children and infants generally. No treat- 
ments are given aside from advice as to proper liv- 
ing, and where conditions are found requiring treat- 
ment these cases are referred to their family 'physi- 
cians. It is all purely educational and should do 
much good. Physicians should watch the develop- 
ment of this work and interest themselves in it when 
it comes to their localities. 

In addition, this department sends out lectures 
on health topics upon request, furnishes through 
regular channels a weekly news copy and issues 
pamphlets upon communicable diseases and hygiene 
which are sent upon request to anyone. 

The official organ, “Public Health,’ is sent also 
upon request. 

This department has charge of the library in which 
books and many periodicals are made available to 
our profession. 

12. Child Hygiene and Public Health Nursing. 

The Bureau of Child Hygiene and Public Health 
Nursing differs from the others in that it is subsi- 
dized by the federal government and made possible 
by the Sheppard-Towner act. So far this has not 
been used as a lever to control the work and prom- 
ise has been given that it will not be so used. 

The function of this department is to educate 
mothers and expectant mothers in the care of them- 
selves and their babies. It is aimed at the reduc- 
tion of the maternal and infant death rate incident 
to the bearing and rearing of children. It is de- 
voted to educational work only and no direct care 
nor treatment is given. Upon request certain form 
letters are sent to expectant mothers. These con- 
vey the usual standard suggestions and should be 
helpful. It is anticipated that this work will be 
developed by local medical organizations. 

An organizer forms mother and baby centers in 
various sections of the state. At these centers con- 
ferences and clinics are held and lectures given by 
members of the bureau. 

Bulletins and leaflets are issued on the feeding 
and care of infants and children of pre-school age. 

Mothers should know how to care for themselves 
and their babies. The intent of this bureau is to 
meet this need, Its educational value is of such a 
character as to commend itself to our profession. 

13. Embalming. 

The last is the Bureau of Embalming, which needs 
no further mention. 


A careful examination of the policies of the State 
Department of Health, of its literature, and of its 
methods, generally leads to the conclusion that it is 
making a real effort to be of help to the people of 
the state in their troubles. It constantly assists 
physicians in their work, of necessity, checks them 
up in some of it, and protects them in their honest 
efforts. 


Its authority rests in the hands of men of high 
standing, who are physicians mostly. Those in 
charge of its bureaus are entirely competent. All 
large institutions suffer because of mistakes made 
by individuals in their employ and this organization 
is no exception. 
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III. CO-OPERATION WITH OTHER STATE 
ORGANIZATIONS 

Because of the troubled times of the present and 
the suspicions and difficulties physicians meet in 
their organized efforts your committee recommends 
that the Michigan State Medical Society get into 
closer touch with other agencies interested in public 
health work. 

In the April number of the Journal of the Michi- 
gan State Medical Society, our president pointed 
out that other states are busily engaged in co-ordi- 
nating the public health activities in their respective 
confines. We should do a similar work. 

Your committee recommends that an effort be 
made to form a central organization, directed by a 
board of managers under whatever name, made up 
of responsible representatives from the organizations 
listed below. 

The duties of this organization will be to inter- 
est itself in the various public activities of the state, 
to assist in proper legislative action, to act as a 
medium through which these various activities can 
set themselves right with each other, to save duplica- 
tion of effort, and to afford strong support when 
and where it is needed. 

Such an organization made up of laymen as well 
as physicians will have a standing and an influence 
which physicians alone cannot have as no suspicion 
of selfish interest can attach itself to such a body. 

What units should comprise this organization will 
need further study, but as most of the work will 
be of an educational nature, educational units should 
be represented. 


* Your committee tentatively suggests that the fol- 


lowing organization be represented in this program: 

Michigan State Department of Health. 

Michigan Tuberculosis Society (Trudean Society). 

Michigan Public Health Association. 

Public School Commissioners Department. 

Extension Department, University of Michigan. 

Ext. Department, Detroit College of Medicine. 

Extension Department, Michigan Agricultural Col- 
lege. 

‘American Red Cross. 

Michigan State Nurses’ Association . 

Michigan State Hospital Association. 

Michigan State Newspaper Association. 

Michigan State Dental Society. 

Michigan Federation of Women’s Clubs. 

Michigan State Medical Society. 

It is further recommended that a Committee of 
Medical Relationships be appointed, whose chair- 
man will represent the State Medical Society in the 
body above suggested. — 

J. G. R. Manwaring, 

Chairman Advisory Committee on Public Health. 


Dr. J. D. Brook, Grand Rapids, moved 
adoption of the report. Seconded by Victor 
Hugo Wolfson, Mt. Clemens (Macomb). 


Discussed by Dr. A. W. Hornbogen who 
opposed the resolution and moved that it be 
laid on the table. Motion seconded by several 
and carried. 


The Secretary called attention to the recom- 
mendation of the President that the House of 
Delegates provide for the continuance of the 
representatives of the State Society upon the 
Committee of Public Health, three of the mem- 
bers to be the President, the Secretary and the 
Chairman of the Council. 


Dr. R. H. Nichols, Holland, stated that the 
resolution regarding the Joint Committee was 
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in reference to this but instead of putting on 
the President and Secretary the committee had 
felt that it would be better to have a permanent 
committee all the time, and that was the reason 
it was arranged that way. 

As this completed the business before the 
House of Delegates at this time the session ad- 
journed at 5:45 p. m. to re-convene at 8:00 
a. m. Thursday. 

FOURTH SESSION 

The fourth session of the House of Dele- 
gates of the 103rd Annual Meeting of the 
Michigan State Medical Society was called to 
order in the Parish House Auditorium of the 
Park Congregational Church, Grand Rapids, 
Thursday, September 13, 1923, at 8:30 a. m., 
by the Speaker, Dr. Carl Moll, Flint. 

ROLL CALL 


The Secretary annuonced that he held the 
signed roll of 25 delegates, which represented 
a majority of those registered, and requested 
that this be considered the official roll call of 
the House. 

The Speaker declared a quorum present and 
the House duly constituted for the transaction 
of business. 

REPORT OF BUSINESS COMMITTEE 

Dr. J. E. King, Chairman stated that this 

committee had no further report to make. 
UNFINISHED BUSINESS 


Dr. B. A. SHEPARD, Kalamazoo: Inasmuch 
as there was no quorum present when the re- 
port of Dr. Manwaring of the Committee 
Advisory to the State Health Commission was 
acted upon, I move that that report be referred 
to the Council to be reported on at a later 
date. 

Motion seconded by several and carried. 

REPORT OF NOMINATING COMMITTEE 


Dr. Alden Williams, Grand Rapids, presented 
the following report: 
Your Nominating Committee nominate the 
following : 
Speaker—Dr. Carl F. Moll, Flint. 
Vice-Speaker—Dr. J. E. King, Detroit. 
Ist Vice-President—Dr. Wm. Northrup, Grand 
Rapids. 
2nd_ Vice-President Dr. Ed. Sawbridge, 
Stephenson, (Menominee County). 
3rd_ Vice-President—Dr. A. A. Rosenberg, 
Benton Harbor. 
4th Vice-President—Dr. 
Mt. Pleasant. 


Councillors for: 


2nd District—Dr. W. H. Sawyer, Hillsdale. 
4th District—Dr. J. B. Jackson, Kalamazoo. 
5th District—Dr. B.R. Corbus, Grand Rapids. 
8th District—Dr. J. D. Bruce, Saginaw. 
Oth District—Dr. O. L. Ricker, Cadillac. 


M. F. 


Brondsteter, 
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10th District—Dr. F. S. Baird, Bay City. 
12th District—Dr. Richard Burke, Palmer. 
14th District—Dr. C. D. Darling, Ann Arbor. 


In conclusion the Nominating Committee 
suggests that the invitation from the Macomb 
County Medical Society to hold the next meet- 
ing at Mount Clemens be accepted. 


This report is thus respectfully submitted 
by your committee. 


Alden Williams, Grand Rapids. 
W. E. Collins, Kalamazoo. 

C. F. DuBois, Alma. 

A. W. Hornbogen, Marquette. 
Hugh Stewart, Flint. 


Dr. Williams moved the adoption of this 
report. Motion seconded by several. 


Dr. Hugh Stewart stated that he had re- 
ceived a telegram from Dr. Sawyer in which 
he said that he did not wish to serve as coun- 
cillor and suggested that Dr. B. F. Green, 
Hillsdale, receive the nomination. Dr. Stewart 
moved that this be done. Motion seconded. 

Dr. H. D. Robinson, Manistee, called atten- 
tion to the fact that Dr. F. H. Holdsworth 
of Traverse City had been turned down in 
favor of Dr. O. L. Ricker, Cadillac, and moved 
that the name of Dr. Holdsworth be placed in 
nomination. 

Dr. F. G. Swartz, Traverse City, supported 
this motion, stating that he had nothing against 
Dr. Ricker except that Cadillac had had a rep- 
resentative on the Council for twenty years 
whereas Traverse City had had no representa- 
tive until within the last five years. Dr. Holds- 
worth had been down and become acquainted 
with the Council but he thought he had in- 
curred the enmity of two or three men in the 
Society and that this might be the cause of 
this action. 


Dr. Williams said that the committee had 
discussed the matter and wished to put in the 
man just suggested but in looking over the 
matter they found that very little attention had 
been paid to the meetings of the Council, that 
Dr. Holdsworth had attended only one or two 
meetings.in a number of years. This did not 
look like much attention so the committee 
thought it would be better to have a member 
who would pay more attention to the state 
business. 


Dr. F. G. Swartz, Traverse City, said that 
while Dr. Holdsworth had not been at many 
meetings of the Council he had a very well 
organized Council District, probably one of 
the best. It was not true that there had been 
any neglect of organization or of getting the 
men together, in spite of the fact that perhaps 
his vote was not cast at the January meeting 
of the Council. 


Dr. Williams asked Dr. Swartz if he had 
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any idea of how often Dr. Holdsworth had 
attended the Council Meetings. 


Dr.-Swartz admitted that he had not. 


Dr. Williams stated that he had not averaged 
more than two Council Meetings in six years. 

Dr. B. A. Shepard, Kalamazoo, thought the 
action of the committee was a move in the 
right direction—that if a man was not attend- 
ing the meetings of the Council it was well 
for some one else to be elected. 

THE SECRETARY: For the information of 
the House, the Constitution and By-Laws pro- 
vides that the Nominating Committee, shall 
nominate men in the place of those whose 
terms have expired or that they shall ask for 
nominations from the floor. It is the right and 
privilege of the members to add _ additional 
nominations and in that event it becomes a 
matter of balloting by the House. 


Dr. Hugh Stewart moved that the nomina- 
tions be closed. Motion supported by Dr. Horn- 
bogen and carried. 

Dr. HuGH STEWART: Inasmuch as there 
is a contest in only two of the Councillor Dis- 
tricts, I move that the Secretary be instructed 
to cast a unanimous ballot for the rest of the 
gentlemen nominated by the committee. 

Motion seconded by Dr. F. G. Swartz and 
carried. 

The Secretary announced the ballot cast and 
the Speaker declared all the gentlemen duly 
elected, with the exception of the Councillors 
for the Second and Ninth Districts. 

The Speaker appointed Dr. J. D. Brook, 
Grand Rapids and Dr. R. H. Nichols, Holland, 
to act as tellers. 


At the conclusion of the balloting for the 
Second District the Secretary announced that 
Dr. Green had received 29 votes and Dr. Saw- 
ver one. 


The Speaker thereupon declared Dr. Green 
duly elected Councillor for the Second Dis- 
trict. 

The ballot was then taken for the Ninth 
District and at its conclusion the Secretary 
announced that of thirty-two votes cast, Dr. 
O. L. Ricker had received twenty and Dr. F. 
H. Holdsworth twelve. 

The Speaker thereupon declared Dr. Ricker 
duly elected Councillor for the Ninth District. 

RESOLUTIONS 


Dr. A. W. Hornbogen, Marquette, moved 
that a vote of thanks be extended to the press 
of Grand Rapids, the Grand Rapids Herald, 
and the Grand Rapids Press, for the pub- 
licity and splendid support given the Michi- 
gan State Medical Society. 

Motion seconded by several and unanimous- 
ly carried. 

Dr. J. D. Brook, Grand Rapids, moved that 
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the House of Delegates adjourn sine die. Sec- 
onded by several and carried. 


F. C. Warnshuis, Secretary. 


ROLL CALLS—HOUSE OF 


(From signed attendance:slips). 
(Note: This Roll Call represents the 
Several Delegates coming in late are not 


FIRST SESSION 


A. V. Wenger, C. C. Slemons, J. Brook, R. H. Nichols, 
A. H. Williams, C. F. DuBois, F A Baker, W. H. 
Sawyer, T. Heavenrich, V. H. Wolfson, F. G. Swartz, 
J. F. Grueber, W. E. Collins, B. A. Shephard, S. A. 
Stealy, J. C. Benson, W. A. Griffith, F. M. Hunter, 
A. W. Hornbogen, O. H. Bruegel, Geo. Sewell, G. C. 
Chene, R. V. Walker, Ray Connor, G. L. Connor, A. E. 
Catherwood, H. M. Malejan, G. C. Burr, R. K. John- 
son, R. L. Clark, A. D. McAlpine, N. M. Allen, J. E. 
King, F. A. Kelly, G. E. Frothingham, C. 8S. Gorsline, 
J. W. Vaughan—37. 


SECOND SESSION 


Cc. S. Gorsline, G. C. Cramer, J. F. Grueber, C. F. Du- 
Bois, W. E. Collins, B. A. Shephard, O. H. Bruegel, F. 
M. Huntley, W. A. Scott, S. A. Stealy, G. H. Yeo, F. A. 
Baker, A. V. Wenger, R. H. Nichols, A. H. Williams, 
J. C. Benson, J. D. Brook, W. K. West, F. G. Swartz, 
F. A. Kelly, N. M. Allen, W. K. Rexford, G. C. Burr, 
H. Malajan, R. L. Clark, Ray Connor, G. E. Frothing- 
ham, R. K. Johnson, G. W. McKean, A. D. McAlpine, 
J. E. King—81. 


DELEGATES 


signed Roll. 
recorded.) 


THIRD SESSION 


J. C. Benson, W. A. Scott, O. H. Bruegel, H. D. Rob- 
inson, B. A. Shephard, P. R. Urnstrom, D. J. O'Brien, 
F. A. Baker, W. E. Collins, C. F. DuBois, S. A. Stealy, 
G. H. Yeo, A. J. MacKenzie, R. H. Nichols, A. W. 
Hornbogen, R. Henderson, F. G. Swartz, G. E. Froth- 
ingham, R. H. Johnson, Ray Connor, Geo. Sewell, W. 
K. Rexford, G. C. Burr, R. L. Clark,.A. E. Cather- 
wood, H. M. Malejan, C. F. Kuhn, J. W. Vaughan—28. 


FOURTH SESSION 


O. H. Bruegel, H. D. Robinson, C. S. Gorsline, B. A. 
Shephard, F. Baker, A. W. Hornbogen, J. E. Davis, 
c. F. Kuhn, J. C. Benson, G. L. Connor, H. Mallejan, 
W. E. Collins, H. A. Stuart, G. E. Frothingham, J. E. 
King, R. H. ‘Nichols, C. F. DuBois, V. H. Wolfson, 
A. H. Williams, C. C. Slemons, W. A. Seott, A. J. Mac- 
Kenzie, Ray Connor, J. D. Brook, A. V. Wenger, J. W. 
Vaughan—26. ; 
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Editorials 


ANNUAL MEETING 


OUR 


With the publication of the official minutes, 
our 58th annual meeting held in Grand Rapids 
on September 11, 12 and 13 becomes a part 
of the history of our organization. 


With excellent hotel accommodations, ar- 
rangements whereby all 
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officers of the sections on General Medicine 
and the Eye, Ear, Nose and Throat. The 
papers that were presented in all the sections 
will be published in the Journal as promptly as 
possible. 


The two General Sessions were addressed 
by Senator W. N. Ferris, Rev. Alfred Wishart 
and Dr. Geo. H. Simmons. The annual ad- 
dress of President Dodge is published in this 
issue. 

The House of Delegates was only fairly 
well attended. The work of the House is re- 
vealed in the following: The appointment of 
a committee to revise the constitution and by- 
laws, providing for the appointment of mem- 
bers to represent our Society on the Joint 
Committee on Public Health Education, notice 
of an amendment to increase the annual dues of 
the state Society, election of officers and con- 
sideration of reports. 

On invitation of the Macomb County Society, 
Mount Clemens was designated as the place 
for the holding of our next annual meeting. 

The Kent County Medical Society were 
genial hosts. A happy incident was the in- 
formal smoker given at the Peninsular Club, 
affording an opportunity of renewing friend- 
ships. The formal reception for the President 
at the Kent Country Club was a distinguished 
social gathering that proved very enjoyable. 

A splendid group of exhibitors afforded 
the members opportunity for making purchases 
of medical and surgical supplies. 

The other features of the meeting are im- 
parted in our official minutes, President, 
Speaker and Chairman addresses as published 
in this issue. We urge that you give them your 
thought and attention. 





WHAT DO YOUR DUES PAY? 


The question frequently asked by a member 
is—“What Am I Getting for the Dues I Pay 
to the State Society.”’ We have repeatedly an- 

swered the question. How- 





the meetings were held in 
one building, with good 
railroad connections and a 
splendid _ scientific pro- 
gram, it is difficult to ex- 
plain the small registration 
of members. 


The officers of our 
scientific sections provided 
splendid programs. On 
the whole these section 
meetings were well at- 
tended and good discus- 
sions attended the present- 
ation of the several papers. 
Special mention is due to 


policies, 





LESS YOU JUDGE WRONG 


In all matters pertaining to 
attitude to public prob- 
lems, organizational activity, ap- 
proval or disapproval of acts or 
activity of pubilc officials, 
the editorial position of The Jour- 
nal is determined by the Council. 
The editor only complies with the 
instructions and orders of the 
Council and does not personally 
formulate editorial policies. Please 
remember this.—The Editor. 


ever, it is a question that 
has been coming up with 
such increased ‘frequency 
lately that the Council has 
instructed the Editor to 
publish an editorial im- 
parting information to our 
members. 


Our annual dues are 
five dollars. By action of 
the Council this five dollars 
is appropriated as follows: 

Two dollars to Medico- 
Legal Committee. 


Two dollars to 


CUC.. 


the 





Journal account. 
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One dollar to Society account. 

The two dollars appropriated to the Medico- 
legal Committee creates an annual fund of 
some $5,500, which is used to pay the expense 
incurred in defending mal-practice suits of 
our members. This expense includes attorney 
fees, court costs, correspondence and a honor- 
arium to the chairman of the committee. It 
has long been recognized that our medical de- 
fense has been most economically conducted 
and the cost has been very low when we com- 
pare with other states. Your money assures 
you protection that is well worth ten times the 
amount you pay. 

The two dollars credited to the Journal helps 
to pay part of the expense of publishing The 
‘Journal. It by no means pays all the cost. 
There would be a large deficit, were it not for 
our advertising revenue. The Journal costs 
some $11,500 per year. Your dues bring in 
some $5,500, leaving some $6,000 to be earned 
by advertising. 

The one dollar appropriated to the Society 
goes to pay, expense of our annual meeting, 
council expenses, committee expenses of our 
delegates to the A. M. A., printing, postage, 
and similar Society expense. The one dollar 
creates a Society fund of $2,900 each year. For 
the past eight years our Society expense has ex- 
ceeded this amount by several hundred dollars. 
The deficit is made up each year by Journal 
profits and up until 1922, for three years, we 
had an annual deficit. Last year was the first 
vear we broke even since 1918. 

All disbursements are made by voucher 
signed by the Chairman of the Council, Treas- 
urer and Secretary. The books are audited 
annually by a certified accountant and a com- 
plete report submitted to the Council. 

By way of information, there are several 
state societies whose annual dues are $25 per 
year. Others have dues ranging from five, 
ten, fifteen to twenty-five dollars per year. 

So much for our dues, how distributed, 
what they pay for, audit of finances and how 
disbursed. Now, what do you as a member 
receive for your dues? 


1. Membership in the State Society and 
membership in the American Medical Asso- 


ciation and eligibility to become a Fellow of 


the A. M. A. 

2. All those benefits that accrue from affil- 
iation of men into an organization that seeks 
to obtain a conservation of the interests of its 
members. They are too numerous to com- 
ment on in detail so we but enumerate their 
nature: legislative interest, public health edu- 
cation, committee activity, contact and co- 
operation with other Michigan organizations 
for the advancement of members’ interest, ad- 
vancement of medical knowledge and profes- 
sional efficiency, professional contact and pro- 
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fessional solidarity. He who but pauses to 
ponder must perceive the benefits that are 
derived from membership in a Society of men 
who have common interests. Detail as to what 
these interests are may be gleaned from read- 
ing the minutes of our annual meetings, re- 
ports of our standing committees, minutes of 
the Council and reports of County Society 
activity. 

3. Copy of each issue of The Journal. The 
Journal requires no comment; it speaks for 
itself. It has established its reputation as a 
scientific publication and serves as an organ of 
inter-communication among our members. It 
has an intrinsic value far in excess of the two 
dollars each member pays toward the defraying 
of its expense. 

4. Medical Defense. This feature of mem- 
bership benefit has firmly established itself. 
The success of our medical protection feature 
is solely due to the splendid administration of 
the chairman of the committee, Dr. F. B. Tib- 
bals. As a member of the Society you receive 
full legal protection and the services of the 
general attorneys in any suit for mal-practice 
that may be instituted against you. For your 
two dollars you secure protection that is worth, 
were you to purchase it from established com- 
panies, four times the cost of your total dues 
were you to pay the annual premium asked by 
insurance companies giving similar protection.. 

The foregoing, in generalities, imparts that 
which you receive in return for your annual 
dues. Our Society is a force and exercises an 
influence in all public affairs. It conserves 
your interests as a doctor. It merits your 
active support. It cannot function without 
funds. It needs money to attain the purposes 
of organization. Its dues are small, and 
wholly inadequate, were it not for the fact that 
your committees and officers contribute their 
time without remuneration. In cold figures, 
you as a member receive in value five times 
what you pay. 

With this presentation of facts we trust we 
have answered the question in regard to what 
you receive for your dues. 





MICHIGAN’S VENEREAL LAW 
A physician in Grand Rapids was arrested 
on a charge of failure to comply with the 
Michigan law for the control of venereal -dis- 
ease. A second charge was also made that he 
failed to report the names of patients or to 
mark his prescriptions “C. V. D.” In general, 


these were the charges under which he was 
arrested and bound over to the Circuit Court 
of Grand Rapids. 

His case came to trial during the week of 
Sepvtember 17th. He was acquitted, the judge 
ruling that the law was defective in title. 








If this ruling is sustained, the present law 
will become ineffective and its provisions can 
not be re-established until another session of 
the legislature is held. 





PRESIDENT GUY LEARTUS CONNOR 
1923-1924 





Born in Detroit, October 10th, 1874; eldest 
son of Leartus Connor (A. B. 1865, A. M. 
1867, Williams, M. D. Columbia University, 
1870, President Michigan State Medical 
Society, 1901-1902, one of the organizers and 
first secretary of the 
Association of Ameri- 
can Medical Colleges. 
charter member of the 
American Academy of 
Medicine), and Anna 
Dame Connor, A. B. 
Mt. Holyoke, 1866. 


Dr. Connor was ed- 
ucated in the Detroit 
Public Schools and the 
Detroit University 
School, graduating in 
1893, when he entered 


Williams College, 
Mass., receiving the 


_A. B. degree from that 
institution in 1897, and 
the M. D. degree 
from Johns Hopkins 
Medical School in 
1901. He was elected 
Fellow of the Ameri- 
can College of Physi- 
cians in 1917 and is 
the present Michigan 
State Trustee of the 
College. In 1901 he 
married Miss Daisy 
Wicks, of Baltimore. 
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23, delegate to the American Medical Associa- 
tion 1916-22. Dr. Connor is also a member of 
the Wayne County Medical Society; Michigan 
State Medical Society; American Medical As- 
sociation; Detroit Academy of Medicine; De- 
troit Athletic Club; Detroit Boat Club and 
Zeta Psi Fraternity. 

Dr. Connor’s membership on the State Medi- 
cal Board has been made noteworthy through 
his chairmanship of its principal committee, 
viz: the Committee on Standards, Colleges and 
Hospitals. In this position he has proven him- 
self most efficient and has a national reputation 
involving — standards 
of preliminary and 
medical education and 
hospital interne serv- 
ice. Largely due to his 
intimate knowledge of 
educational standards 
and methods, through 
personal experience. 
Michigan has_ been 
able to maintain her 
leadership among 
states in medical edu- 
cation and licensure. 


Since Dr. Connor’s 
graduation from Johns 
Hopkins University in 
1901 he has _ been 
prominent in all of the 
various activities of 
the State Medical 
Society, attending 
practically all of its 
meetings since 1901. 
Dr. Guy Leartus Con- 
nor inherits to a large 
degree the high ideals, 
vision and resourceful- 





Dr. Connor has been 
a member of the Mich- 
igan State Board of 
Registration in Medi- 
cine since 1917; has been Medical Director for 
the Detroit Board of Education since 1915; is 
Consulting Neurologist Michigan Hospital for 
Children; formerly Associate Attending Neur- 
ologist St. Marys Hospital, Assistant Attend- 
ing Neurologist Harper Hospital, Attending 
Neurologist Children’s Free Hospital, Assistant 
Clinical Professor of Neurology, Detroit Col- 
lege of Medicine and Surgery, Assistant Sec- 
retary and Managing Editor of the Michigan 
State Medical Journal 1903-05, First Vice- 
President 1911-12, Chairman Medical Section, 
1911-12, Chairman Educational Committee 
1920-21, Associate Editor of the Journal 1919- 


GUY L. CONNOR, M. D., President. 
1923—1924 


ness of the late Dr. 
Leartus Connor—the 
first president of the 
Society under its pres- 
ent. re-organization. The Society not only 
honors Dr. Connor in his unanimous election 
to the presidency, but also honors itself in hav- 
ing as its head, during the coming year, a phy- 
sician not only noted for his intellectual and 
cultural attainments, but also for his long years 
of constant and faithful devotion to its best 
interests and welfare. 


The above imparts the salient features of 
the life of our fellow member, whom we elected 
President for the ensuing year. Again are we 
fortunate in having a capable leader at the 
head of our Society. 
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COMMITTEE APPOINTMENTS 


President Connor announces his appoint- 
ment of members to serve on the standing 
committees of our Society. These are not 
honorary appointments. Acceptance of ap- 
pointment implies that the appointee agrees 
to acquit himself of the duty that is delegated 
to him. To acquaint him with that duty and 
also for the information of our members we 
are imparting the provisions set forth in our 


by-laws specifying the work that rests upon. 


each committee, and also the names of the 
members composing the committee as ‘ap- 
pointed by President Connor. 


PUBLIC POLICY AND LEGISLATION 


Hugh Stewart, Chairman, Flint. 
J. D. Brook, Grandville. 

J. D. Buskirk, Shelby. 

A. W. Hornbogen, Marquette. 


J. A. Kimzey, Detroit. 


Section 3. The Committee on Public Policy and 
Legislation shall consist of five members appointed 
by the President. Under the direction of the House 
of Delegates it shall represent the Society in secur- 
ing and enforcing legislation in the interest of the 
public health and of scientific medicine, It shall 
keep in touch with professional and public opinion, 
shall endeavor to shape legislation so as to secure 
the best results for the whole people, and shall 
utilize every organized influence of the profession 
to promote the general influence in local, state and 
national affairs and elections. 

No bill or proposed law or amendment thereto 
shall be introduced in the State Legislature or sent 
to any member thereof in the name of this Society 
or by any of its committees until such proposed 
legislation shall have been indorsed and approved 
by the Council of this Society in regular session. 

After any proposed legislation shall have been 
indorsed by the Council, it shall be referred to the 


Committee on Public Policy and Legislation, who. 


shall thereupon have it presented for passage at 
Lansing, and take such steps as may be necessary 
to secure for it the united indorsement of the Med- 
ical Profession throughout the state, and to that end 
it shall be the duty of the Secretary of this Society 
under the direction of the Committee on Legisla- 
tion and Public Policy, to have printed and issued 
to the various County Societies, or to each member 
thereof as the case may require, circular letters and 
letters of indorsement to be addressed by the physi- 
cians to their representative at Lansing, asking for 
the support and passage of the Legislation so ap- 
proved. 
MEDICAL EDUCATION 


B. D. Harrison, Chairman, Detroit. 
L. M. Warfield, Ann Arbor. 
W. H. MacCracken, Detroit. 


Section 5. The Committee on Medical Education 
shall consist of three members, one to be appointed 
for one year, one for two years, and one for three 
years, thereafter one member to be appointed each 
year: said committee shall select one of its own 
members as a Delegate to the yearly conference on 
Medical Education of the American Medical Asso- 
ciation. (As adopted May 16, 1907. 

CIVIC AND INDUSTRIAL RELATIONS 


Guy L. Kiefer, Chairman, Detroit. 
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W. Vaughan, Detroit. 

K. West, Painesdale. 

M. Malejan, Detroit. 
Harvey Miller, Gladstone. 
D. Aaron, Detroit. 

V. Wenger, Grand Rapids. 
C. D. Barrett, Detroit. 

W. H. Sawyer, Hillsdale. 


Section 14. The Committee on Industrial and 
Civic Relationship shall consist of 9 members ap- 
pointed annually by the newly elected president. 

The duties of the Committee shall be: 

To study, gather facts and become intimately ac- 
quainted with all and every movement wherever and 
by whosoever agitated, proposed or attempted to 
enact or be enacted that has as its secret or avowed 
object the providing of social, commercial or in- 
dustrial medical insurance for the public, civic or 
commercial employes of persons; or for the provid- 
ing of medical or surgical care to a group or groups 
of individuals singly or collectively. 

“To devise and advise, whenever necessary, in- 
telligent action on the part of this Society upon these 
questions. 

“To represent this Society at any and all confer- 
ences, such as civic or commercial propagandists 
may hold and by which dignified recognition is 
extended to the medical profession. 

“To report annually and in writing, its findings, 
recommendations and information to the House of 
Delegates. Should occasion arise in the interval be- 
tween the stated meetings of the House of Dele- 
gates and prompt action become imperative, the 
Committee is to present its findings to the Chair- 
man of the Council and President who are empow- 
ered how to proceed in such emergencies by this 
Constitution and By-Laws.” 


TUBERCULOSIS 


W. H. Marshall, Chairman, Flint. 
F. G. Sladen, Detroit. 

B. A. Shephard, Kalamazoo. 

J. L. Polozker, Detroit. 

A. Nyland, Grand Rapids. 

H. M. Rick, Detroit. 

J. L. Spaulding, Hudson. 


This committee was created by resolution of 
the House of Delegates and is instructed to 
study the tuberculosis problem and to recom- 
mend organizational activity. 

VENEREAL PROPHYLAXIS 


A. P. Biddle, Chairman, Detroit. 

W. F. Martin, Battle Creek. 

George Sewell, Detroit. 

Created by House of Delegates with instruc- 
tions to study and recommend activity that will 
lessen morbidity of venereal diseases. 

PUBLIC HEALTH 


C. C. Slemons, Chairman, Grand Rapids. 
John Sundwall, Ann Arbor. 
A. J. MacKenzie, Port Huron. 

Created by House of Delegates to advise 
organizational activity in public health matters. 
JOINT COMMITTEE ON PUBLIC HEALTH 
W. T. Dodge—1928—Big Rapids. 
J.B. Jackson—192/7—Kalamazoo. 


f, 
W. 
W. 
A, 
G. 
A. 
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F.C. Warnshuis—1926—Grand Rapids. 

B. D. Harrison—1925—Detroit. 

A, P. Biddle—1924—Detroit. 

This committee represents the Society on 
the Michigan Joint Committee on Public Health 
Education of which President M. L. Burton of 
the University of Michigan is General Chair- 
man. 

Speaker Moll was authorized to appoint a 
committee of three to revise our constitution 
and by-laws and .report at our next annual 
meeting. Their report to be published at least 
30 days before the annual meeting. The 
Speaker has appointed the following committee : 


(Appointment not announced at time of 
going to press.) 


Appointees are requested to accept this an- 
nouncement as official notification of their ap- 
pointment and chairmen are requested to call 
meetings of their committees to outline their 
year of work. 





PHYSICAL EXAMINATIONS 


“Periodical audits of one’s bodily resources 
are no less useful to the individual than the 
inquisitions of bank examiners and chartered 
accountants are to depositors or corporation 
stockholders. There is a close parallel between 
the two, and the only wonder is that keen men 
of affairs who always know their bank balances 
to a penny and carry accurate mental pictures 
of their concerns in which they are interested 
should have been so slow to perceive the sub- 
stantial value of the services that their medical 
advisors can render them in periods of seeming 
good health. * * * It is the robust, vigor- 
ous man who has never known a sick day who 
should have himself watched. * * * An- 
nual physical stock-taking is just as truly a 
sign of prudence and sanity as regular open- 
air exercise or the buying of life insurance.” 

The above are just a few sentence quota- 
tions from an editorial entitled, ‘““The Personal 
Audit Habit” that appeared in a recent issue of 
the Saturday Evening Post. They also repre- 
sent the type of articles and editorials that are 
appearing in magazines and newspapers. They 
reflect the movement that is rapidly growing 
and which seeks to educate and induce the public 
lic to conserve health by the early detection 
and accepting preventive measures to prevent 
physical infirmities and disease. There is no 
denying that individuals are concerning them- 
selves in regard to the preservation of their 
physical well being and longevity. The num- 
ber of such individuals is growing by the 
thousands. 

In connection therewith the medical profes- 
sion has a definite and responsible relationship. 
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Heretofore the public has thought of itself onl 
in terms of illness and disease and when these 
overtook them they turned to the physician for 
help. We of the profession have likewise be- 
come accustomed to think of the public only 
in terms of cases and diseases. It is now in- 
cumbent upon us to relinquish that viewpoint 
and commence thinking of those who consult us 
in terms of health. We have learned and have 
become familiar with diseased or pathological 
conditions. We must now become familiar 
with the physical conditions that indicate nor- 
mal physiological functioning in order that we 
may be able to early detect the first signs and 
indications of disordered action and function- 
ing. We know the physical sounds:and signs 
of a diseased lung, heart or kidney. Are we 
adequately familiar and proficient in knowing 
the normal sounds and signs of unimpaired 
lungs, heart and kidney? If not, we must ac- 
quire that knowledge and ability. That is our 
first responsibility. 

Our next responsibility is to recognize that 
we must expect to give as much, if not more, 
care and time in examining those who come to 
our offices for a personal audit as we do to the 
one who is ill or afflicted with some one or 
more physical defects. or diseased conditions. 
Since this new class of individuals have com- 
menced coming into our consulting rooms many 
doctors have failed to give them what they 
seek—a careful, thorough, personal audit of 
their state of health. You have had a busy 
afternoon, several calls still remain to be made, 
you are tired, when in comes Mr. Jones. “Doc- 
tor,” says Jones, “I wish you would go over 
me and see if there is anything wrong with 
me.” Slightly annoyed because Jones did not 
“Doc, I’ve got a pain in 
my right side,” you blurt out—“What makes 
you think there is anything wrong with you, 
Jones?” Jones replies that he doesn’t know, 
but thought he would come in and see if there 
was anything wrong, so you ask him if his an- 
petite is good, if his bowels are regular, if he 
sleeps well, if he is dizzy or has headaches and 
a few more similar questions and then blurt 
out: “Forget it, Jones, you are O. K. If there 
was anything wrong with you, you would have 
some symptoms that would tell you. You look 
fine, go on about your business and don’t 
worry.” You usher Jones out, grab your hat 
and start on your calls. 

Jones, who has been reading some of the 
magazine and newspaper articles on personal 
audits, is not satisfied. You have lost a pa- 
tient, a family and a friend because Jones, dis- 
satisfied with your brevity and failure to con- 
duct the audit, consults another doctor. This 


doctor gives him a half-hour or more of time. 
He takes Jones’ history, strips him, listens to 
his heart and lungs, takes his blood pressure. 
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secures a sample of urine, a specimen of his 
blood, examines his teeth, inquires in his habits 
and, in brief, makes a thorough, personal audit 
of Jones. The result is that that doctor dis- 
covers some ‘signs revealing a commencing 
physical break-down and by competent advice 
and direction enables Jones to prevent the 
condition from going on until the signs that the 
first doctor spoke of indicate that the condition 
is a well advanced one that cannot be repaired 
or corrected. Jones is grateful to the second 
doctor and he and his family are ever after con- 
sulting the second doctor. You, the first doc- 
tor, got nothing and lost a good family. The 
second doctor received a reasonable fee and 
gained a desirable family. The moral: Ex- 
amine the Jones that come into your office re- 
questing a personal audit. Do not put them 
off, but give them a complete, careful, thorough 
examination and then advise them as to the 
results your examination indicates. Keep a rec- 
ord of the examination and tell Jones he should 
come in twice a year for a similar examination. 

A standard type of examination blank has 
been adopted by the American Medical Asso- 
ciation. It is the result of careful study by a 
duly appointed committee. Secure these blanks 
and have them on hand for the Jones that come 
in to see you. Conduct the examinations in a 
thorough manner. In doing so you will aid 
the profession in meeting up to its responsibili- 
ties to the public and justify their faith in the 
medical profession. We, as a profession, must 
not neglect this obligation that we owe to the 
public. We must adapt ourselves to this new 
relationship and provide for the making of 
careful personal audits of those who are de- 
sirous of knowing the condition of their body. 





CHRISTIAN SCIENCE 


We are pleased to give publicity to the fol- 
lowing request : 

I am preparing a contribution, in book form, to 
a showing on Christian Science, dealing with the 
subject from the medical point of view. 

Every physician has knowledge of cases wherein 
favorable results could reasonably have been ex- 
pected to follow the timely use of proper medical 
or surgical treatment, but which, through reliance 
on Christian Science, resulted in serious injury to 
the patient. 

The ‘‘story’’ of such cases, told by representative 
physicians in language that will be fully understood 
by lay readers, will appear in the forthcoming 
volume. 

IT shall be under great obligation to any members 
of the medical profession who will favor me with 
assistance in the matter. 

There will be no undesirable publicity, as no 
names will be published. Your communication, 
doctor, will be held strictly confidential. 

With appreciation of the favor I am asking, 

IT am cordially yours, 
Chas. E. Humiston, M. D 
449 N. Central Ave 
Chicago, Illinois. 
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We know Dr. Humiston. We feel that he 
will prepare a discussion and a constructive 
criticism that: will not only give what credit 
there may be to Christian Science, but will also 
expose, in a conclusive manner, the many evils 
and the -baneful influence that follows upon 
the teachings and activities of Christian 
Science. We therefore urge that our members 
aid him and supply him with the facts and in- 
formation that he seeks. 

There is not a doctor, of any experience, 
who has not encountered instances where the 
teachings and activities of Christian Science 
healers have caused untimely deaths, perma- 
nent crippling and invalidism and unnecessary 
suffering and agony. This mis-named cult ig- 
nores the established facts of modern science. 
Its deluded followers seek constantly to delude 
others and prey upon individuals, thereby cre- 
ating a horde of unfortunates who, because of 
ignorance, sacrifice themselves to this coterie. 
It is time that the actual facts be placed before 
the public. We congratulate Dr. Humiston 
for undertaking to do so. We trust that our 
members will aid him in every possible way. 
Write to Dr. Humiston today. 





HYGEIA 

United States Senator W. N. Ferris, dur- 
ing our Grand Rapids meeting, made this 
statement in his address before the First Gen- 
eral Session: 

“To my mind the one great thing that has come 
out in the last 20 years is the new journal called 
‘Hygeia.’ I know you are familiar with it and you 
can do something to get it into the hands of teachers 
and the brothers who know nothing about it. To 
my mind it is the greatest step forward that has 
been taken in the last 20 years. I know you all love 
that great little journal and let us all help it along 
by getting it into the hands of those who do not 
know it.”’ ; 

Have you, doctor, subscribed to Hygeia? 
Has vour County Society undertaken to bring 
Hygeia to the attention of the people of your 
county? A widespread circulation of Hygeia 
will go far toward educating the publii¢ in re- 





‘gard to medicine and doctors. 





THE COUNCIL 


The House of Delegates selected the follow- 
ing Councillors to fill the vacancies that occur- 
red by reason of expired terms of office: 


J. B. Jackson, Kalamazoo, re-elected. 
B. F. Green, Hillsdale. 

B. R. Corbus, Grand Rapids. 

F. S. Baird, Bay City. 

C. D. Darling, Ann Arbor. 

J. D. Bruce, Saginaw. 

O. L. Ricker. Cadillac. 

Richard Burke, Palmer. 
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At the last session of the Council the annual 
election resulted in the selection of Dr. J. B. 
Jackson as Chairman and R. C. Stone as Vice- 
Chairman for the ensuing year. Chairman 
Jackson has appointed the following standing 
committees of the Council: 

PUBLICATION COMMITTEE 


. C. Stone, Chairman, Battle Creek. 

D. Bruce, Saginaw. 

. R. Corbus, Grand Rapids. 
FINANCE COMMITTEE 


R 
re 
B 
G. L. LeFevre, Chairman, Muskegon. 
3. F. Greene, Hillsdale. 


COUNTY SOCIETIES COMMITTEE 


C. C. Clancy, Chairman, Port Huron. 
H. E. Randall, Flint. 
O. L. Ricker, Cadillac. 


Detroit was selected as the place for the 
holding of the mid-winter session. 





Editorial Comments 





The Clinical Congress of Surgeons will be held 
in Chicago the week of October 22. A spendid series 
of Clinics has been arranged. 


County Secretaries are urged to send in reports 
of the meetings of their County Society. This is 
information that is desired for the benefit of your 
brother Secretaries and our members. 





Once again we desire to remind you that you 
should become a Fellow of the American Medical 
Association. Send in your application today. Our 
national organization is entitled to this support and 
you in turn should receive the Journal of the 
American Medical Association. 


We are purposely devoting the greater part of 
this issue to our organizational work, reports and 
addresses of officers, the minutes of our annual 
meeting and committee appointments for the ensu- 
ing year. We desire to have our members read all 
of these reports and addresses in order that they 
may be. fully informed in regard to the work of 
their state organization, 


For the information of new members and to an- 
swer several inquiries made, we announce again that 
the State Society has no fee schedule for medical 
or surgical services in connection with compensa- 
tion cases. We realize that very often, when a dis- 
pute arises over a bill, certain insurance adjusters 
state that the charges are higher than those of the 
fee schedule of the State Medical Society. This is 
a bluff on his part, for there is no fee schedule that 
has been adopted by our State Society. 


The United States mails have been closed to people 
who have carried on fraudulent schemes. It is true 
that in some instances the actual fraud and decep- 
tion were of a minor nature and extracted but a 
few pennies from the victims. Modern science and 
knowledge stamps the Abram’s “dynamizer’’ and 
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“electronic reactions’ as having no merit. If that 
is so then a fraud is being perpetrated and false 
hope is being extended to suffering victims. It is 
about time that this matter be taken up by the 
Federal Government and if Abrams is found to 
be an imposter then the United States mails should 
be closed to him. 


Do not the times and events, in and out of the 
profession, warrant pausing and reflecting upon 
this forceful appeal of John G. Holland? 


“God give us men. The time demands 


Strong minds, great hearts, true faith and willing 
hands: 


Men whom the lust of office does not kill; 

Men whom the spoils of office cannot buy; 

Men who have honor; men who will not lie; 

Men who can stand before a demagogue 

And damn his treacherous flatteries without winking; 
Tall men, sun-crowned, who live above the fog 

In public duty and in private thinking.”’ 


There is one thing that arouses the ire of most 
doctors and that is the filling out and answering the 
numerous and wholly unecessary questions that are 
contained in insurance blanks. The doctor is being 
asked to make a physical examination and to pass 
on the present physical condition thereby providing 
the company with information that enables them to 
adjust claims for accident or sickness, to determine 
their rates and to conclude whether the individual 
is a risk that they can afford to carry. We don’t 
object stating that an individual was sick or dis- 
abled for a certain period but we do object to giving 
information as to whether he has any other ailments, 
hernias, heart disease, pulmonary disease, etc., etc. 
As doctors, we are easy marks if we continue supply- 
ing this information without remuneration. As one 
agent told us recently, this free information will 
be secured from doctors just as long as they give 
evidence of willingness to furnish it. Personally 
we have long discontinued filling out such blanks 
unless a fair remuneration is paid. How much 
longer are you going to do it for nothing, Doctor? 


Dr. Simmons, general manager of the A. M. A., 
and editor of the Journal of the American Medical 
Association, in the 45 minutes at his disposal dur- 
ing the Second General Session, gave a splendid illus- 
trated talk upon some of the activities of the Ameri- 
can Medical Association. By means of lantern 
illustrations he demonstrated the growth of the 
headquarters building, showing also the new splen- 
did, enlarged building. He likewise presented views 
that depicted the well equipped printing depart- 
ment. Other views revealed how records were kept 
of doctors from the time they entered the freshmen 
class of a medical college, the work of the Council 
on Pharmacy and Chemistry and its laboratory, the 
department on Propaganda, the Medical Directory 
and the special Journals printed. An intimate in- 
sight was gained in regard to these few features 
that are but a part of the activity of our national 
organization. ‘Those who were privileged to hear 
the distinguished speaker could not help but appre- 
ciate the valuable work that is being done in the 
interests of the individual doctor and the public. 
We are greatly indebted to Dr. Simmons for enlight- 
ening us regarding these activities of our national 
organization. We recognize more than ever why 


every doctor should support the A, M. A. by be- 
coming a Fellow. We again urge that our members 
subscribe this support by becoming Fellows. 
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Correspondence 


Detroit, Mich., Sept. 11, 1923. 
Dr. William T. Dodge, 
President Michigan State Medical Society, 
Pantlind Hotel, Grand Rapids, Mich.: 
Deeply regret, because of personal bereavement, 
inability to be with you. Best wishes for success- 
ful meeting. 





A. P. BIDDLE. 





The Editor of the Journal of the Michigan State 

Medical Society: 

While attending the state meet at Grand Rapids, 
I happened to lunch one noon with a fur salesman 
trom the east. 

On finding I was a physician, he related the 
following to me which was of extreme interest, and 
will bear following up. Knowing many of us can 
make our own deductions from watching results, 
I will state the matter as he related it to me. 

First he said that practically all fur used on 
childrens coats were made of rabbit fur. Next that 
his three children were subject to Asthma as soon 
as the cold weather came on. He noted after four 
years, that the Asthmatic attack never came until 
the children had their furs. 

Two years ago, he decided after the attacks 
came on with all of them, that the fur trimmings 
might be causative of the trouble, and had their 
clothing changed. In all the children the attacks 
ceased: immediately. He has tried to determine the 
relation of cause and effect several times, and in 
each instance, the wearing of the fur has produced 
the attacks. The answer is thus obvious. 

I would be glad to have any further evidence on 
this matter called to my notice, and hope that those 
who have some of these cases in practice, will recall 
this notation from a layman. 

Yours very truly, 
Theo. Heavenrich, M. D. 





The Editor of the Journal of the Michigan State 

Medical Society: 

The physicians of the middle west would deeply 
appreciate the favor if you will kindly publish in 
the Michigan State Medical Society Journal the 
announcement of the coming annual assembly of this 
association which is to be held at Des Moines, Iowa, 
October 29th, 30th, 31st and November Ist. 

Will you kindly state that the physicians of your 
state (who are in good standing in their state’s 
society) are most cordially invited to attend and 
take part in the program. 

This association is a purely post-graduate or- 
ganization. The entire time of the annual assembly 
is taken up with scientific study. We are enclosing 
you a partial list of eminent members of the pro- 
fession who have kindly accepted to take part on 
the program. We would appreciate as much pub- 
licity as possible in your journal. 

Again assuring you of our deep appreciation. 

Very sincerely yours, 
W. B. Peck. 


State News Notes 


COLLECTIONS 
Physicians’ Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 











WANTED—Doctor for saw mill town in Lower 
Michigan, on trunk line road and good farming 
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community. Free house, fuel and light; will pay 
$600.00 for Company work. Good opportunity to 
build up: good practice. Have good drug store. 
Johannesburg Mfg. Co., Johannesburg, Mich. 





FOR SALE—Albion, Mich., 25 years established 

practice—physician recently deceased—modern 
Methodist College town, 9,000 population. $100,000 
hospital nearing completion; fine opportunity for 
physician and surgeon. Well equipped office and 
library; easy terms for quick sale. Address Mrs. 
W. C. Marsh, 303 E. Erie Street, Albion, Mich. 





Several cases of typhoid fever are reported at 
L’Anse. 


Dr. West attended the State Medical Society at 
Grand Rapids. 


Seven Ontario physicians were recently elected 
to the Canadian House of Parliament. 


Dr. and Mrs. A. M. Humber of Detroit spent July 
and August in Europe. 


Dr. P. D. Bourland will return from abroad Sept. 
18. He has been having a vacation and doing re- 
search work. 





The Jackson County Medical Society will hold its 
annual clinic week in Jackson the third week in 
October. 





Dr. John R. Rogers of Grand Rapids spent the 
last two weeks of September in touring through the 
eastern states. . 





Twenty-three physicians took the first ‘course 
in the use of insulin, given by the University of 
Michigan Hospital. 


The completion of the one hundredth year of the 
Lancet will be celebrated at a dinner in London, 
England, November 28, 1923. 


Mr. Hale G. Knight, son of Dr. and Mrs. Stephen 
H. Knight of Detroit, was married Sept. 5, 1923 
to Miss Mary L. Shively of Odell, N. Y. 


Dr. John Vanderlaan was recently elected Presi- 
dent of the Muskegon Board of Education for the 
eleventh time. 


The Twenty-third annual meeting of the American 
Roentgen Ray Society was held in Chicago, Sept. 
18-21, 1923. 


Dr. C. V. Spawr of Benton Harbor was elected 
Department Commander of the Michigan Legion, 
August 29, 1923. 


Triplets were born at the New York Nursery 
and Child’s Hospital in February, 1923 and again 
in July, 1923. This institution has operated 99 
years before such event occurred. 


The first annual convention of the America Child 
Health Association will be held in Detroit, October 
15-17, 1923. Health education, nursing and genera) 
subjects will be discussed. 


Dr. R. B. Harkness of Houghton was elected one 
of the delegates at large to the national convention 
by the Michigan Legion at its annual meeting, held 
in Ironwood, August 29, 1923. 
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Dr. and Mrs. Dayton L. Parker of Detroit re- 
turned Sept. 1, 1923 from a two months motor 
trip through the Rocky Mountains, Estes, Yellow- 
stone and Glacier National Parks. 


Dr. Reuben Peterson of Ann Arbor will be one 
of the speakers at the meeting of the Medical Asso- 
ciation of the Southwest, to be held in Kansas City, 
October 8-13, 1923. 








Dr. R. L. Cowen of Detroit, read a paper on 
“Further Experience with Chaulmoogra Oil in Renal 
Tuberculosis” at the staff meeting of the Evangelical 
Deaconess Hospital, September 14th, 

We are pleased to announce that Dr. H. E. Ran- 
dall was not seriously injured in his auto acci- 
dent and was able to resume his practice after a 
rest of a few days. 





The Women’s Medical College of Pennsylvania, 
Philadelphia, has recently established a Department 
of Public Health Administration. Dr. Lydia A. 
DeVilbiss of the United States Public Health Service 
has been appointed head of this department. 


During 1922, 2,276 deaths in Michigan occurred 
among children under one year of age. Between 
the ages of one and six years, there were 1,020 
deaths. The principal causes of death were bron- 
chitis and pneumonia, enteritis and measles. 


The Upper Peninsula Medical Society elected the 
following officers at its annual meeting in Iron 
Mountain, August 22-23, 1923: President, Dr. 
J. A. Crowell of Iron Mountain and Vice-President, 
Dr. C. J. Ennis of Sault Ste. Marie. 


Doctors B. F. Launsbury of Chicago, A. M. Hume 
of Owosso, B. D. Harison of Detroit and G. L. Con- 
nor of Detroit attended the Twenty-seventh Annual 
Meeting of the Upper Peninsula Medical Society, 
held in Iron Mountain, August 22-23, 1923. 


When the $1,400,000 State General Hospital (now 
under construction) at the University of Wisconsin 
is completed, the University will be able to give a 
four year medical course at Madison. The new 
hospital will have 300 rooms, 12 large wards, and 
quarters for internes. 

The executors of the Elizabeth A. McMillan estate 
will turn over each of the following hospitals (Grace 
Hospital, Children’s Hospital of Michigan and Cot- 
tage Hospital of Grosse Pointe), stock, bonds and 
eash of a value of $91,045.50 (current appraisal). 








Dr. Bruce Anderson has recently been appointed 
Chief of the Gynecological Department of Grace 
Hospital, Detroit; Dr. I. H. Neff, Chief of the Neur- 


ological Department; Dr. H. W. Hewitt, Chief of the 


Second Division of Surgery and Doctors H. A. 
Hagerty, G. P. Myers, H. K. Shawan and C. S. Ken- 
nedy, attending surgeons. 


At the annual meeting of the American Ophthalm- 
ological Society, held in Colorado Springs, June 19- 
20, 1923, the following officers were elected: Presi- 
dent, Dr. Alexander Duane of New York; Vice- 
President, Dr. C. D. Wescott of Chicago; and Secre- 
tary-Treasurer, Dr. T. B. Holloway of Philadelphia. 





Dr. Curtis Wolford of Grand Rapids was ac- 
quitted of charge of failure to report cases of vene- 
real disease. The judge of the circuit court of 
Grand Rapids held the law requiring physicians to 
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report venereal disease as unconstitutional because 
of defective title. 


The School of Social Work of Simmons College, 
Boston, has opened a department of psychiatric 
social work which will deal with the adjustment of 
persons suffering from mental disease and the study 
of delinquency, crime and all forms of abnormal 
behavior. It will be a two years’ course under the 
direction of Dr. Karl M. Bowman, Chief Medical 
Officer of the Boston Psychopathic Hospital. 

Considerable interest was manifested at the Pill 
Guessing Contest during the recent convention in 
Grand Rapids at Frederick Stearns & Co.’s booth. 
Ten prizes were offered to physicians for those 
guessing nearest the actual number, while seven 
prizes, consisting of toilet articles, were offered to 
the ladies. The jar actually contained 40,799 pills. 
The guesses varied from 5,000 pills to 100,500,000 
pills. Those guessing most nearly correct are the 
following: 

Women: First prize, one Day Dream Quartette, 
Miss Lilly Youngquist, Chicago, IIl., 43,000 pills; 
second prize, one Day Dream Trio, Mrs. S. K. 
Church, Marshall, Mich., 43,200 pills; third prize, 
one Day Dream Couplet, Mrs. William Fowler, De- 
troit, Mich., 37,773 pills; fourth prize, one box Day 
Dream Pandora Face Powder, Miss Beryl Smith, 
Grand Rapids, Mich., 35,000 pills; fifth prize, one 
Day Dream Bud, Mrs. R. A. Morter, Kalamazoo, 
Mich., 34,364 pills; sixth prize, one Day Dream Bud, 
Mrs. Pira Cree, Detroit, Mich., 33,000 pills; seventh 
prize, one Day Dream Bud, Miss Evelyn Ford, Grand 
Rapids, Mich., 49,000 pills. 

Doctors: First prize, 2 dozen Kasagra, 4-0z., Dr. 
R. A. Morter, Kalamazoo, Mich., 41,862 pills; second 
prize, one-half dozen Esterol, Dr. W. C. Kools, Hol- 
land, Mich., 42,000 pills; third prize, one-half dozen 
Alphozone Tablets, Dr. J. A. Ward, Detroit, Mich., 
43,500 pills; fourth prize, one-half dozen Codamines, 
Dr. Carl A. Mitchell, Benton Harbor, Mich., 37,500 
pills; fifth prize, one bottle Astringosol, Dr. F. Holds- 
worth, Traverse City, Mich., 36,805 pills; sixth prize, 
one bottle Astringosol, Dr. S. K. Church, Marshall, 
Mich., 36,725 pills: seventh prize, one bottle Astrin- 
gosol, Dr. C. W. Braymore, Cedar Springs, Mich., 
45,000 pills; eighth prize, one bottle Astringosol, Dr. 
R. A. James, Detroit, Mich., 45,000 pills; ninth 
prize, one bottle Astringosol, Dr. R. B. VanHaafter, 
Kalamazoo, Mich., 45,000 pills; tenth prize, one bot- 
tle Astringosol, Dr. L, C. Bosch, Grand Rapids, 
Mich., 45,454 pills. 


: Deaths 


Dr. John MecLurg. After an illness of 12 weeks, 
Dr. John McLurg of Bay City, died in his home in 
Bay City. As a member and councilor of our 
society, we mourn his death and pay tribute to 
him who was a friend of all men. 


Dr. McLurg was born at Ailsa Craig, Ontario, 
July 25, 1857, having passed his 66th birthday on 
Wednesday of this week. He was the son of John 
and Isabella (Marshall) McLurg. His family were 
thrifty and intelligent farmers in Canada. He 
received a good education in the normal school in 
Toronto, from which he was graduated in 1877. 
For five years after graduation he was engaged 
in teaching school in his native town, and then 
went to Toronto where he entered the Trinity 
medical college. After a course of four years he 
was graduated in 1886, taking the highest honors of 
his class. He was the recipient of the university 








gold medal and a college gold medal, and took a 
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scholarship every year as a prize. After finishing 
his course in Toronto, Dr. McLurg entered the 
Royal College of Surgery at London, England, and 
yas graduated in 1887. He spent the following year 
in various hospitals, after which he located in Bay 
City in the month of July. From almost the first 
he enjoyed a fine practice and became ‘one of the 
leading practitioners of the city. He gave his at- 
tention wholly to his professional work and being 
a man of broad ideas and liberal tendcacies, he was 
not only a successful physician but an equally 
During his residence in 
Bay City he had taken up post-graduate work in 
European hospitals. 

Dr. McLurg was married August 26, 1884 to Miss 
Charlotte Isabella Stewart, also of Ailsa Craig, who 
survives him, as does also a son, Harold MéLurg 
of Saginaw. His long residence and prominent 
professional connections won the doctor a wide 
eircle of acquaintances and very warm friends. 
Socially he was of a genial nature and nurses have 
remarked that on his entering the sick room, his 
cheery disposition had a remarkable effect upon 
the patient. 

Dr. McLurg had been honored by Bay County 
Medical Society which elected him president. He 
had also been connected with numerous civic enter- 
prises to which he gave his valuable time unspar- 
ingly. He was a member of the First Presbyterian 
church. 





County Society News 
HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular meeting September 3rd at the St. Joseph 
Hospital at Hancock. A very excellent program was 
given by Doctors Fischer, Levine and Stern. 

Dr. Fischer reported four cases: (1) Carcinoma of 
the Esophagus with X-ray readings; (2) Ludwig's 
Angina. (3) A Russian with a self-produced funnel- 
shaped hernia so as to keep out of military service. 
(4) Hodkin’s disease with apparent cure, then an 
acute obstruction of the bowel, caused by suddenly 
increased glandular enlargement on the abdominal 
cavity. 

Dr. Levine reported several cases of Thyroidec- 
tomy and Prostatectomy. The difficulties in enucle- 
ating substernal goitres and the dangers of bowel 
perforation in Prostatectomies. 

Dr. Stern gave us a demonstration of the Ben 
Morgan Gas-Ether Anasthesia machine. It was con- 
ceded that the machine is alright, but the personality 
of the doctor has a great deal to do with the hyp- 
nosis of his subjects. 

Charles E. Rowe, Secretary. 





HILLSDALE COUNTY 


The postponed quarterly meeting of the Hillsdale 
County Medical Society was held Tuesday evening, 
Aug. 28, at the Country Club, Hillsdale, where some 
of the physicians of Hillsdale had invited the doctors 
of the county to a dinner to be given in connection 
with regular work of the Society; to promote inter- 
est and fraternal feeling among the members. A 
fine dinner was served, which was enjoyed by all 
present no less than the social enjoyment which 
accompanied it. 

Those present at the meeting were: Doctors C. 
T. Bower, B. F. Green, A. E. Martindale, H. C. 
Miller, J. H. Johnson, Hillsdale; O. G. McFarland. 
North Adams; E. C. Bechtol, Montgomery; G. R. 
Hanke, Ransom; T. H. E. Bell, D. W. Fenton, Read- 
ing; Pierce, Detroit; Brewer, Toledo, Ohio. 
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After the dinner the regular program of the 
Society was taken up, the President, Dr. C. T. Bower 
in the chair. The minutes of the last meeting were 
read and approved. 


Dr. Green then gave a most interesting account 
of his recent trip to South America; dwelling es- 
pecially on the beauty of its cities, the beauty and 
high efficiency of its hospitals and the proficiency 
of its physicians and surgeons. Dr. Green was much 
impressed with the marvelous resources of those 
countries of the south and the wonderful future 
he saw in store for them, and he emphasized the 
desirability of cultivating the feeling of good will 
and fraternity between them and the U. S. 


At the close of Dr. Green’s address he was asked 
numerous questions in the course of a general dis- 
cussion. His address was a revelation to those 
who have been accustomed to regard those countries 
as backward or semicivilized. Dr. Green’s address 
was exceedingly interesting and instructive and was 
followed by those present with close attention. 


Dr. Fenton then gave a brief synopsis of the work 
gone over in the special course in diabetes given 
at the University Hospital, Ann Arbor, July 9-21, for 
the purpose of giving the physicians in all parts 
of the state the best information in regard to the 
present day treatment of that disease, including the 
present status of the new remedy —insulin. A 
questionaire and informal exchange of experiences 
in the treatment of diabetes followed this paper. 

After the usual miscellaneous business the Society 
‘adjourned. 

-D. W. Fenton, Secretary-Treasurer. 


TUSCOLA COUNTY 


Tuscola County Medical Society met at Millington, 
Mich., on Thursday, June 14th to celebrate the 
Fiftieth year of practice of Dr. H. A. Bishop of 
Millington, Mich. 


A fine dinner was served by Doctors Garvin and 
Bishop to the physicians and their wives and a 
number of physicians from outside of the county. 

After dinner Dr. Seeley of Mayville, Mich., acted 
as toastmaster. Dr. Seeley spoke of the great 
pleasure it gave him to have the honor of acting 
on this occasion to do Dr. Bishop the honor that 
should be his as a worthy member of the County 
Medical Society. Dr. Bishop has always taken active 
interest in the advancement of the medical profes- 
sion. Dr. Garvin of Millington spoke of the pleasant 
and honorable association between Dr. Bishop and 
himself through the many years of practice in the 
same community. Dr. Garvin also spoke of the 
high esteem in which Dr. Bishop was held by his 
fellow citizens and people of the surrounding coun- 
try. Following Dr. Garvin’s talk, a general ex- 
pression was had of the high esteem in which Dr. 
Bishop is held by his fellow practitioners. Most 
every physician took part in the praise of Dr. Bishop. 


General visitors from outside of the @unty ex- 
pressed their wish that they would be well satisfied 
with life if such good things were said about them 
on their being fortunate enough to practice medi- 
cine for fifty years. 


Dr. Bishop was then asked for a few remarks. 
The Doctor seemed deeply moved by the honor and 
esteem in which the physicians held him. DF. 
Bishop spoke of the many advances that had been 
made in the practice of medicine in the last fifty 
years, he also said that physicians were securing 
much better results than fifty years ago. The 
Doctor gave a very high compliment to his wife as 
being his guiding star in his successful work. In, 
closing his remarks the Doctor recited an original 
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poem, which brought tears to most eyes of those 
present. 

Following Dr. Bishop’s talk, Dr. Seeley, in be- 
half of the members of Tuscola County Medical 
Society, aided by several friends presented Dr. 
Bishop with a very fine chair with the thought 
that during his declining years he could rest in 
this chair and think of how much we thought of 
him. 

Dr. Bishop accepted the chair and said he would 
always keep a warm spot in his heart for the mem- 
bers of Tuscola County Medical Society. 

H. A. Barbour, Secretary. 


Book Reviews 


CHEMISTRY. FOR NURSES. F. N. Peters, A. M. Ph. D. 


Cloth, 302 pp. Price $2.50. C. V. Mosby Co., St. 
Louis, Mo. 


PRINCIPLES OF BACTERIOLOGY. A. A. Eisenberg, 
M. D. Ccoth, 214 pp. Price $2.25. C. V. Mosby Co., 
St. Louis, Mo. 

OBSTETRICS FOR NURSES. Charles B. Reed, M. D. 
Cloth, 398 pp. Price $3.50. C. V. Mosby Co., St. 
Louis, Mo. 

Here are three manuals that merit the attention 
of all those concerned in the Education of Nurses 
in Hospital Training Schools. 

Peters Chemistry is presented in its second edition, 
is so written so that all may understand. It enables 
one to secure a good basis for his chemistry studies. 

Hisenbergs Bacteriology is likewise a second edi- 
tion and presents a splendid outline of the essentials 
of bacteriology which a nurse should possess. 

Reed’s Obstetrics has in its first edition established 
itself and now appears in a second edition. It covers 
the subject thoroughly and safely. 





AN IMPROVED (?) ETHER 





In 1921, Dr. H. E. G. Boyle of London read a paper 
before the Section on Miscellaneous Topics at the 
annual session of the American Medical Association. 
His paper dealt in part with a so-called improved 
ether—‘“Ethanesal.’”” The claims made for the 
product were that it was a modified ether superior 
to ordinary ether. These were based on the theory 
that pure ether is less desirable as an anesthetic 
than ether which contains certain ‘‘impurities.’’ In 
due time Dr. Boyle’s paper was submitted for pub- 
lication. It was returned on the ground that The 
Journal does not publish articles on new remedies 
until such products have been reported on favor- 
ably by the Council on Pharmacy and Chemistry. 
The Journal was criticized by a physician who was 
interested in an anesthesia journal, for its refusal 
to publish the paper. ‘‘Ethanesal’’ was developed 
in England along the same lines as its Canadian 
prototype, “Cotton Process Ether.’’ The usual 
chemica! data regarding ‘“‘Ethanesal’’ were given at 
the time, but not sufficient to remove it from the 
semi-secret class of proprietaries. So much for an- 
cient hist®Ory. On another page of this issue the re- 
sults of a painstaking investigation made by Dale, 
Hadfield and King in England are briefly given. The 
work of these and other investigators makes plain 
the fallacy of the claims of superiority made for 
‘“Ethanesal.’’ Incidentally, the whole question of 
“cotton process ether’ and ‘“‘Ethanesal’ demon- 
strates again the advantage to our profession of a 
competent judicial body—the Council on Pharmacy 
and Chemistry—to investigate new additions to our 
materia medica. At the present time, Ethanesal is 
being advertised to the medical profession of Great 
Britain as an ether superior to that which has been 
standardized and is official in the pharmacopeias of 
both countrier —Jour. A. M. A., Sept. 22, 1923. 


BOOK REVIEWS 
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INFLUENCE OF HEREDITY ON THE 
OCCURRENCE OF CANCER 





The coincident development of the sciences of 
genetics and experimental cancer research, accord 
ing to H. Gideon Wells, Chicago, (Journal A. M. A., 
Sept. 22, 1923), has begun to yield evidence bearing 
on the relation of heredity influences to cancer oc- 
currence. Human statistical evidence is not of suffi- 
cient accuracy or extent to render it of any value in 
the study of this subject. The occurrence of cancer 
families is unquestionable, but of doubtful value be- 
cause of the possibility that such occurrences may 
depend solely on chance. Family occurrence of rare 
neoplasms, such as glioma of the retina, multiple 
neurofibromatosis, and multiple cartilagenous exos- 
toses, cannot be dismissed as depending on chance. 
Human evidence being inadequate, we are compelled 
to rely on evidence from observations on animals. 
It is known that the principles of inheritance are 
the same in all species of animals as well as in 
plants, and that cancer, in its fundamental respects, 
is the same in man as in other mammals; therefore 
the drawing of conclusions in respect to heredity 
and human cancer from observations on experimen- 
tal animals is justifiable. Such observations have 
shown repeatedly that an important element in the 
occurrence of spontaneous tumors in animals is de- 
termined by the heredity of the animals under study. 
Maud Slye has produced, solely through breeding, 
strains of mice that have never developed tumors 
in twenty or more generations, strains of mice in 
which the natural death of the adults is by cancer, 
and strains with less degrees of frequency of cancer 
occurring according to the mendelian expectation. 
In these animals the capacity to resist cancer be- 
haves as a dominant character, the susceptibility 
to cancer as a recessive. There is evidence avail- 
able which supports the interference that in man 


also the susceptibility to cancer behaves as an in- 
herited recessive character. 





THE MIDWIFE PROBLEM IN THE U. S. 


While existing legislation gives the midwife recog- 
nition, but controls her ineffectually, if at all, Anna 
E. Rude, Washington, D. C., (Journal A. M, A., 
Sept. 22, 1923), states that the problem still to be 
solved is whether adequate provision shall be made 
for medical attendance at every confinement and 
the midwife abolished, or whether midwives shall 
be trained and practice under strict supervision and 
control. Obviously, there is no point in eliminating 
even the untrained midwife without making qualified 
substitutes available. With one third of the states 
already undertaking the supervision and training 
of the midwife, perhaps one may conclude that from 
the point of view of the public health administrator, 
control at least is at present a necessity. Whether 
or not uniformity of regulation, training and super- 
vision on a national scale similar to that of most 
foreign countries is feasible or desirable is a prob- 
lem suggested for future consideration. A small 


‘group of New York obstetricians has decided that 


one of the greatest needs in maternity service is 
public health nurses with a special course in mid- 
wifery, particularly in rural areas where there are 
either very few physicians or none at all. Such a 
course is now being offered as an affiliated one with 
the Bellevue School for Midwifery. 





